FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000084852 01-18-2005 90081 001 ***300.00

1. Entity Name

FLORIDA HEALTH PARTNERS, INC.

Principal Place of Business Mailing Address

3014 N. U.S. HWY. 301, STE. 1000 3014 N. U.S. HWY. 301, STE. 1000 66000181

TAMPA, FL 33619 TAMPA, FL 33619

s e 0 A R
Suite, Apt. #, e1c. Suite, Apt. 4, stc. 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Number Applied For

59-3537092 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Staius Desired W] ?g'gesqaf(;ﬂma'
T 6. Name and Address of Current Reglstered Agent ~ B -~ - =~=7~Name and Address of New.Registerad Agent ——

Name

UCC FILING & SEARCH SERVICES, INC.

826 E. PARK AVE. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypsd or printed name ol regislered agen| and ik if appicable. {NOTE: Registared Agent signature requited when reinstatng} BATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Feas

10 QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ petere TILE SECRATARY (1 Chenge ] Addition

HAME MORE, ROBERT NAME Aathy HA res

STREET ADDRESS | 3014 N. U.S. HWY. 301, STE. 1000 SIREET ADRESS | Qoo AvENuE CFH NE

CIlY-51-2IP TAMPA, FL 33619 CITY-§T-2IP WINTER HAVEN | F i 2368/

TITLE TD 1 oercte TILE O Change  [J Addition

NAME MOORE, DAVID M.D. N BT

SIREETADDRESS | 3014 N. U.S. HWY. 301, STE. 1000 STREET ADDRESS

CIry- S1. 7w TAMPA, FL 33618 Ciy-ST1- 2P

INLE D O pelete TIRE Jchange [ Addition
- Name= - [-DILLON, JOHN - NAME - oo f = o e o o — ——— e

STHEET ADDAESS | 3014 N US 301 STE 1000 STREET ADDRESS

CITY- ST-2IP TAMPA, FL 33619 CITY-57-2IP

g VPO O delere e O Change [ Addition

HAME RICE, JULIAN NAME

STREET ADDRESS | 5707 N 22ND ST. STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33610 CIY-S1-2P

TLE in) R Delete TITLE [ ¢hange [ Additien

NAME LACEY, BERT NAME

SIHLET ADORESS | 1745 HWY. 17 S. STREET ADDRESS

CirY-51-2P BARTWO, FL 33830 CITY-ST-2P

TNLE D [ oeete MLE [ Change [ Addition

NAME RUIZ, MARY RAME

STREET ADDAESS | 391 6TH AVE W STREE? ADDRESS

Y- 53-27P BRADENTON, FL 34205 CITY-5T-2IP

12. ! hereby certity that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | turther certity that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal effect as if inade under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to gxecute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/’/ 1y / 23

Daytrma Phona &




