2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000084852

FILED
Jul 19, 2006 8:00 am
Secretary of State

07-19-2006 90002 032 ***550.00

1. Entity Name

FLORIDA HEALTH PARTNERS, INC.

Principal Place of Busingss

3074 N, U.S. HWY. 301, STE. 1000
TAMPA, FL 33619

Mailing Adgress

30714 N. US, HWY. 301, STE. 1000
TAMPA, FL 33619

2. Principal Place of Business

3, Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, eic.

TIVYJIIULDY

e

07052006 Chg-P CR2E034 (11/05}
City & State City & State 4. FEI Number Applied For
59-3537092 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirac (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

Name

Street Address (P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submiis this siatement for the purpose of changing its registered office or zegistered agent, or both, in the Staie of Florida. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, lypad or prntad name of regislered agenl and Ll I applicabla.

[NDTE: Ragisiatsn Agant signalura required when reinstatng)

DATE

FILE NOW!l! FEE IS $550.00
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES DI T O} Delets TITLE O change ] Addition
NAME RoBERT rMoRCE RAME

SIRETADORSSS | Beps¥  US Bot §IE fooe STREET ADDRESS

ovst® | TAMPR, FL . F26rF CIY-SI- 2

it ViCE PRESIpe T 3 petete TiILE (] Change [ Addition
NAME TJoun Dikrbsond NAME

STREETADDRESS | 3y 14 A) U5 3ot STC€ /ope STREET ADDRESS

CHY-SI-2IP TAMPA, £ 33679 CiTY-ST-28

TILE TRERAS L EN 1 Detete IME [ change [ Addition
NAME Tl 1A RICE NAME

STRLETADDRESS | i 7 27F WOoRTH AAMC STREET STBEET ADDAESS

CITY-S1-2P TENEA | Fh 3340 CITY-$1- 2P

TILE SECRCToNY [ Delete 1ITLE [JChange [ Additien
NAME KATwr HAYES NAME

sTREETADDRESS | 20 2 A vEwwee VTFY g STACET ADDRESS

CITY-S1- 7P L anTCR HAveEn; PL 33FF/ ciny-51-2P

TITLE DirREcTO 7 palete e [ change [ Addition
NAME BARPRARA DARIRE NAME

STACET ADUKESS Ho2 ¢ CENTRAC ALE SYREET ADDRESS

Ciry-§1- 71 ST, PET6 25 BuRr§, Fo 33701 Ciy-57-20

T PiECTOR O Detete TILE {7 Crange [ Acdltion
NAME JCRRy KASAS NAME

STREET ADDRESS | /00 MERCY DRIUS STREET ADORESS

Y- ST- 21 0‘ L2 D p F“_ ‘32?5? CITY-g1-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 113, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
te this rapaort as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-5-0& SI32%% 7215

of the corporation or the receaiver or 1g
changed, or on an attachment wi

SIGNATURE:

empowgred

He=Z8TENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytme Phong £




