FILED
Apr 30,2008 8:00 am
ecretary of State

2008 FOR PROFIT CORPORATION 04-30-2008 90167 027 ***150.00
ANNUAL REPORT -

DOCUMENT # P05000008746

1. Entity Name
BAPTIST SPECIALTY PHYSICIANS, INC.

Principal Mace of Business Mailing Address 80032648

N

JACKSONVILLE, FL 32207 ACKSONVILLE, FL 32207
04102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE <P ey Ropied Fo

86-1126946 Not Applicable
5. Conificats of Ratse Desired [ ,?:Zf’qw‘fdm'

8. Nama and Address of Current Registared Agent

7525 SAN WARGO BLVD SUITE 502 DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPACE

8. The above named entity submits this statement lor the purposse of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Typed OF prinssd Nme of MegIStengs BOEN and tie f agokcable (NQTE: Ragighinid AQEnt S0V alry rEuinic whah Herpisng) DATE
FILE NOWI!l FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS -
TME DP
NAME GREENE, A, HUGH

STREET ADORESS | 1325 SAN MARCO BLVD., SUITE 802
CITY-5T-2P JACKSONVILLE, FL 32207

TME Dv

NAME WILBANKS, JOHN F

STREET ADORESS | 1325 SAN MARCO BLVD., SUITE 802
cry-s1-2p JACKSONVILLE, FL 32207

TITLE D
NAME LUKASZEWSKI, MICHAEL

STREETADDRESS | 1325 SAN MARCO BLVD., SUITE 902
City-S1-0P JACKSONVILLE, FL 32207 Do NOT WRITE

e IN THIS SPACE

STREET ACDRESS
CTy-ST-TP

TiE

NAME

STREET ADORESS
CIry-5T-3P

1 cirv-st-zp S e ey

TME
NAME
STREET ADDRESS

IR T € A,

12. | heteby certify that the infermaon supped with this mm does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated o this report or supplementat repon is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or rusies & ‘ect 1o exacuts this report as required by Chapter 607, Florida Stalules; and that poars i 1 11
changed, or on an attachrnent with an addrass, #ith all other like empowered. oau ¥ Chapter e o 1 My name ap in Black 10 or Block 113

SIGNATURE: _____ gg{—m_}smmm;”mmmm 4] 28/08 __ Qo4-202-229¢

U/




