FILED

Jan 27,2006 8:00 am
2008 PO NNUAL REPORT  TION Secretary of State

DOCUMENT #P05000134851 01-27-2006 90037 026 ***158.75

1. Entity Name
CARILLON PRIMARY CARE & SPORTS MEDICINE, INC.

Principal Place of Business Mailing Address
1200 7TH AVENUE NORTH 1200 7TH AVENUE NORTH
STPETERSBURG, FL 33705 STPETERSBURG, FL 33705
F F s ARV TR AG
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8. The above named entity sul is statemment purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accept
the obligations of registtr ,—% // / / z /é
SoNATURE ( . DUWER AT i 3
Sig L iyped of prinlea'namu of registered agent and titte 1f applicable. {NOTE: Regsiared Agant signature requirtd when reinstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
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NAME SIZEMORE, PATRICIA NAME cCaiwe s Qo BRBIACA \L\N\%
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12. | hereby cartily that the information supplied with this fling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further carlify that the information
indicated on this repont or supplamgntal report is true and accurate and that my signature shall have the same leqai effect as if made under cath: that | am an officer or director
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