FILED
2007 Foﬁﬁﬁgﬂ.’ra%%?r“‘“"o" May 01,2007 08:00 AM

DOCUMENT # P05000008746 ecretary of State
4. Entity Neme
BAPTIST SPECIALTY PHYSICIANS, INC.
Pringipal Place of Buginess Mailing Address
1325 SAN MARCO BLVD SUITE 902 1325 SAN MARCO BLVD SUITE 902
JACKSONVILLE, FL 32207 IACKSONVILLE, FL"32207 -
R B LT R —
Suite, Apt. #, atc. - Suite, ARt #, 2tc. 04182007 Chg-P CR2E034 (12/06)
Chy & Stala City & State R 4, FEL Numbar Applied For
: B6-1126946 Not Applicable
Zip Country Zip Country . i 8.7 ;
. 8. Cenificale of Status Dasired | }§ee qu l’:rd:;“"“a‘
6. Name and Address of Current Registerad Agoent 7. Name and Adiress of Now Ragistarad Agent
Name
GRANGER, HARVEY e e
1325 SAN MARCO BLVD SUITE 902 Street Address (P.O. Box Number is Not Acceptabile)

JACKSONVILLE, FL 32207

S| O FL. | %P Coe
8, The above named entity sutxmits 1nis statement lor the purpose of changing its raglstered olfice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or prinied nama of ragisterad agent and bile if applicanie. {NQTE: Rapistared Agent signature requizad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Conthution, 01 Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME jaldd ) Detete TLE [J change  [] Additicn
NAME GREENE, A. HUGH NAME UI i ” - --.,- Sy
STReET ADDRESS | 1325 SAN MARGO BLVD., SUITE 902 SIREET ADORESS 0541 L;' éﬁ A71-025 150, 00
ore-stzP | JACKSONVILLE, FL 32207 BITY. ST 2P ! - )
1MLE pv [ oetete URE - D change [ Addtion
NAME WILBANKS, JOHN F HAME
STREETADPRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 v, || Cme-st-ae
Tme D Ol oot mE. ] Change [ Additian
NAME LUKASZEWSKI, MICHAEL NAME
STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
eme-sT-zr | JACKSONVILLE, FL. 32207 Ciry-ST-2P
e [ Delets me - Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ITY-SY- 1P ‘
TME O Delete Mme [ Change  [3 Addition
NAME NAVIE
SIREET ADDRESS STREET ADDRESS
CiTY-T-2IP cry-sT2P
1ILE 3 Delele mE - D change  [J Addition
NAME NAME - -
STREET ADDRESS STREET AODRESS
GITY-ST-2P CITY-ST-2IP

T

12, | hereby carify that the intormation supplied with this hlzng does not qUallry for the exemptions contained in Chapter 119, Florina Statutes. | furiner certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as it made under cath: that | am an officer or director
of the corporation or the raceiver or irustee empowerad to axacute 1his report as requued by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an allachrment with an address, with all otner like empowared.

SIGNATU RE" %mmﬁ QFFICER OR DIRE(‘:TOR ) 4 , a 10{:’:)7 ﬁa{ _ %J — @lo

Daylrr Phana ¥




