FILED
2006 FOR PROFIT CORPORATION Sgp 12,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT #K53329 09-12-2006 90010 042 ***158.75
1. Entity Mame
FLORIDA PHYSICIANS LEASING CQ., INC.
Principal Piace of Business Mailing Address
11410 US HWY T N 1131 W FIFTH AVE 60038753
ST. AUGUSTINE, FL 32095 US COLUMBUS, OH 43232 US
Suite, ApL #, etc, Suite, Apt. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State - - - City & State— b 4. FEI Number Applied For
59-2927283 Noi Applicable
Zip Country Zip Country 58.75 Additional
5. Certificate of Status Desired { Fos Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agant
Name
HEFTLER-GREGORY THomps _F. ISoREZYK
11410 USHWY 1 N Streat Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32095
410 U.S. MY [N
City 7 Zipfode o,
N, 57, _Aubusrié FL | 32352
8. The abaove named e it taternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of rg
Lo
SIGNATURE
‘Signetuh, 1ped o prirkad ndme of registansd agant el Lila if apphcanie. {NOTE: Rag Agen sig: racuured whan ) DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Gontribution. O  Added to Fass corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE V8T ] Delete TMLE [ cChange [ Additlon
NAME WARD, JAMES V. NAME
SIREET ADDRESS | 2468 TEVIS ANN CT. STREET ADDRESS
CTY-SE-2P DUBLIN, OH 43016 CITY-§7-ZIP
TILE P 7 Delete TINE {JChange  [J Acdition
HAME THOMPSON, EDWARD C., JR. NAME
STREET ADDRESS | 1160 KINGSDALE TERRACE STREET ADDRESS
CITY-ST-2P COLUMBUS, OH 43220 CITY-51-29
TIME [ petete TmEe [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Detete THLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AD(RESS
CITY-ST-2IP CirY-ST-2P
TITLE (1 pelete TE O Change [T Adddtion
NAME NAME
STREEY ADOAESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaited in Chapter 118, Florlda Statutes. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlractor
of the corporation o the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an atlachment with an , with Tynh @ empowered,
SIGNATURE?%;A ;ﬁg;ﬂ F/j’/ ol Lid 4] B¢¥b

MIGRATURE AND TYFED DR mnr? NAME 05-BIGNING OFFICER OR DIRECTOR Dale Daytre Phone #

/




