FILED

Jan 20, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
01-20-2005 90032 024 ****61 25

DOCUMENT # 725280

1. Entity Name

FLORIDA PHYSICIANS ASSOCIATION, INC.

Principal Place of Business Mailing Adaress

1730 KINGSLEY AVE, SUITE A 1730 KINGSLEY AVE, SUITE A 5 1] 00 3 8 2 7

ORANGE PARK, FL 32073 IS ORANGE PARK, FL 32073 LS

s s IRV AR R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2EQ37 {16/03)
City & State City & State 4. FE) Number Applied Fer

23-7371800 Not Applicatle

-Zo - Couniry. Zo . - Country 5. Certficate of Staws Desires  ~[] ~ gge-gesq Qf;j'zi""a' -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, LEWIS M PLLC
12627 SAN JOSE BLVD.

STE. 302
JACKSONVILLE HS :32223

Street Address {P.O. Box Number is Not Accepiable)  _»

City FL | Zip Code

8. The acove named entity subm\ls ihis statement for the purpose of changing its registered office or registerea agent, or both, in the State of Fiorica. | am famidiar with, and accept
the onlvgauons of reglstered agent

SIGNATURE
. Signature. Ivpeq of DHINIGY RaME o regSIerac ageni ana ile i applicatle. {NOTE. Regssieren Agent signalure required whan reinsiating) OATE

Make check payable to

Filing Fée".'is $61.25 9. Election Campaign Financing $5.00 may Be
Florida Department of State

Due by May 1, 2005 Teust Fund Contribution, O Added to Fees

1G. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TiTLE PD B 1 oetere TINE op. : O Change’ [ Acdition
NAME CALDWELL JACQUES R MD HAME Gif f '| e r R 0 I’l a ] d F #MD

STREET.ADDRESS | 311 N CLYDE MORRIS BLVD, STE 510 STREETACBRESS | 1250 Nw 1 22nd Avenue

CiTY-ST- 2P DAYTOMNA BEACH, FL 32114 CITY-ST-21P Plantation. F] 33324

TiTLE VPD 7 pelete TITE VPD [JCrange  [J Aedition
NAME CHESHIRE, MCKINLEY MD NAME Haba -[ Mu t az B MD .
Timuwss PO DRAWER 3070, 914 N OLIVE AVE STREET ADDRESS | g 01 W M atin Lutner K in g J r Blvd
city-57-2 -1 WEST PALM BEACH, FL. 33480 —_—— CIFY-Sr-2IP I3m pa EY 124017 -

TITLE IPPO £ Delere TTE 7 T [ Change [ Acdition
NAME COOK, I, JAMES T MD MAME

STREET £0ORESS | 801 E 8TH STREET, SUITE 504 SYALLT ADDRESS

CiTy-ST7-2IP PANAMA CITY, FL 32401 CITy-ST-ZIP

TITLE SD T Detere TITLE [J Change  [J Acdition
WAME WILLIS, WAYNE S MD NAME

STAEET ADDRESS | 915 E FAIRFIELD STREET 200RESS

LHTY-57- 2P PENSACOLA, FL 32503 CITY-57-2IP

s D 3 gelets TITLE {1 Change 3 Acdition
HAME KREBS, CURTIS JMD NAME

STREET ADORESS | 1605 KINGSLEY AVE STREET ADDRESS

CiTr-57-29 ORANGE PARK, FL 32073 LITY-35.2P

T . O e e . [Jchangs  [J Adarian
NapE NAME

STAEST ADDRESS STREET ACDRESS

CITY-57-7P £ITe-37-21P

12. | herapy cariify that the information supphed wiin inis fling does noi qualfy for ihe exemotion staied in Section 113.07(3)i), Fionoa Siawies. | furtner cervfy thal the information
incicarec on Nis resor of supplemental fepdrt Is liue and accurate ang hat my signature snall nave the same legal sitect as if w"ce unger gath; that | am an officer or C|r=ctor
of the carporation o ¢ siae empowered 19 executa this repon as recuired oy Chapier £17, Flonca Statuiss, and tha: my name appears in Siock 1G or Bleck 11

receiver or rrusie
Lnarge. oron En anads

ment WL 2N 320ress, Wit alt oiner ke empoweres.
SIGNATURE: Contles ﬂmm CUrtistgpuy " /5-08" @04)%.4 5&00

SIGNATYRE anD TVPED’GFI PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Gaytime Phere =




