»

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name
PHYSICIANS TOTAL CARE, INC.

DOCUMENT # F06000000529

Principal Place nf Business

S5 5125TH-E-AVENUE
SUFFE-205—
TULSA, OK 74146

Mailing Address

B416-S126TH E-AVENUE
SUE-205-
TULSA, OK 74146

2. Principal Place of Business - No P.O. Box #

3, Mailing Addrass

E s si

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90283 018 ***150.00

10

1aS1s E s st 1S 1S
e " “D"‘B CS—EED“D";SB 01052007  Chg-P CR2EQ34 (12/06)
Cily & Slate City & State 4. FEI Number Appliad For
‘*\SG- D Lulse. O K 73-1288318 Nl Applicable
Zip Country Zip Country . . 8.75 ftiona
.7 L{ l L‘l b lAS Q 3 L{ [ \—{ o S. Cartilicate ol Stalus Desired | Eee Req:ig::m I

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUFFEY, SAMUEL
8771 GREY OAKS AVENUE
SARASOTA, FL 34238

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligatons of registerad agent.

SIGNATURE

8. The ahove named enlity submils 1his slatement for the purpose of changing 1S registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signature. by or printed name of remstoeread sgent and tile it anplcatste.

(NOTE Flagsiored Agenl signalure raGuitiz whem reinslaing) ATE

FILE NOWT!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trusl Fund Corntribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

13 cD 1 peete THLE [Strenge [ Addition
NAME MOSELEY, WARREN G NAME [

STiis 1 A00RESS | 5446-5425TH-E-AVENDE#206 cwoms 112515 £ §S St Su ite DO
CITY-S1- 2P TULSA, OK 74146 CilY -1 2P

mg vc {1 Deicte e [AThenge  []Adaition
MAME GRAELER, KENNETH H NAME +

STHELT ADDRESS | BATE-S~25FH-E-AVENUE-#206- smroonss 11215 £ SS S'} Suite ! DO
CciyY-§1-A9 TULSA, OK 74146 CirY-s)-2IP

e VST O osere TILE EFcrange [ Addiiion
NAME GRAELER, KENNETH H NAME + -

SIRLET ALDRESS | SAHG-S425FHE-AVENUE #206- sranness | | ASHTS £ 58 5 SM'+€.& {00
erv-siap | TULSA, OK 74148 oY -1 2

TILE D O Detete TITLE [ change [ Addition
NAME FLOERCHINGER, THOMAS A NAME

STREE] ADURESS | 4629 SOUTHERN STREE} ADDRESS

CiTY -St- 2P HIGHLAND PARK, TX 75209 CIY -5T-21P

TITLE D 1 belete THLE [ Change ] Addition
NAME BENEDICT, WILLIAM W MD NAME

SIREET ADOKESS | 455 HAMMERMILL ROAD STREET ADDAESS

CIvY -ST- 2P ST. LOUIS, MO 63144 CIY -ST-2P

it [] Detete e O change ] Addiion
NAME NAME

SIREET ADDRESS STHEED ADDRESS

aiy-g1-2p CITY- 1. 2P

of the corporalinn or the rece,
changed. or on an attagchm

SIGNATURE:

h a

,Tress

12. | hergby certify thal Ihe inlormation supplied with this liling does nat qualtify [or the exemptions contained in Chapler 119, Florida Statutes. | further centify that the intormation
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have \he sarme lagal effect as if made under oath; thal | am an olficer ar director

rustee ampowered (0 execute 1his report as required hy Chapier 607, Florida Slatutes; and that my name appsars in Biock 10 or Block 11 i

address, with all glher like ampowered.

|-S.07 GlYArA5¢ 22723

Dt Dayirng Phony #

s Gngs AND éYPED OR P¥:ED NAME ;IGNING OFjCER OR DIRECTOR




