2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000008746

1. Entity Name

BAPTIST SPECIALTY PHYSICIANS, INC.

Principal Place of Business

1325 SAN MARCO BLVD SUITE 902
JACKSONVILLE, FL 32207

Mailing Address

1325 SAN MARCO BLVD SUITE 902
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90422 003 ***150.00

40079398

A

05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Alo- 112 b94Ls Not Applicable
- Cou 7 .
ap ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANGER, HARVEY
1325 SAN MARCO BLVD SUITE 902
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and le if applicable.

{NOTE: Regisiered Agent signature requirad whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added 10 Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp A H h 3 oetete THLE [ Change ] Addition
e Grgng, p ; e
STREET ADDRESS 1325 s'a'h ©w B ya ) Mqaz STREET ADDRESS
CITY-57-2IP Jatkanvilie, FL. 32301 CITY-57-21P
L
TILE DV [ pelete TITLE [ Change [ Addition
NAME M r' - NAME
wilbanks,dohn €0\ o a0

STREETADDRESS | 39 < SOLN malo STREET ADDRESS
CITY-ST-IIP ;’Mw\ﬂ'“ﬁ A 32207 CITY-ST-2IP
TITLE o O Delete TILE (O Change ] Addition
NAME LaSZenwska, Mbhae L - NANE
STREET ADORESS 3 : B A Sute 402

325 San Mayo [ STREET ADDRESS
CITY-ST-ZP -IGLL%I\VJ | |(§ L 3220 CITY-ST-21P
TME [ pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IP CITY-ST-20
TITLE 03 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TiTLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-51-ZiP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an aitachment with an address, with ail other lik

e empowered,

G0y -202-50lp

SIGNATURE: %%
Sicn AND TYJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lelaga Jov

Daytima Phons #




