2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2007 8:00 am
DOCUMENT # K53329 __— ' Secretary of State

1. Entily Namo .
FLORIDA PHYSICIANS LEASING CO., INC. 05-01-2007 0012 040 **130.00

Principal Place of Businoss Mailing Addross
11410 USHWY 1 N 1131 W FIFTH AVE : :
ST. AUGUSTINE FL 32095 : COLUMBUS CH 43212
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite. Apl #, clc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/08)
City & Slate ) . . - Cily &%1‘3.19 4. FEI Number 59-2927283 Applied i‘:0r
N R Not Applicable
Zip " Codhty Zip Country 5. Cortificalo of Slalus Desirod [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KORCZYK, THOMAS F Jameson P. Ward .
11410 US HWY 1 N Streel Address P 0. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32095 1410 US 1 North
Cit . Zi
St. Augustine FL | 35055

8. The above named enlily submits this slatement lor he purpose ol changing its regislered oflice or registered agent, of bolh, in the State of Florida. t am familiar with, and accept

the obiigations of regisigyed agent // A / /- 25'&7

£ tyned or pmed nar e o lEngl‘-‘f‘U anem B il nnphcable (NOTL: Regstlered Agent éxgnatuse requred when rensialing ) CATE

SIGNATURE

FICE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ]  Added 1o Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i VST [ oelete ity [ change [T Addition
NAMI WAHD, JAMES V. NAMI

SIHL 1 ADDRESS | 2468 TEVIS ANN CT. SINET| ADDRESS

Gy S1-Ap DUBLHIN OH 43016 GIIY-ST- 7P

it P [ Oelete 11 [ change  [] Addilion
- THOMPSON, EDWARD C., JR. i

s anniss | 1160 KINGSDALE TERRACE SN ADDRESS

ciy-si-ap | COLUMBUS OH 43220 CIY-51- 210

it J Delete nnr [ change ) Adilion
NAMI NAMI:

SIRL | ADDRESS SIRLE| ADDRESS

o seaw | T - D Teivestar T T o T o N

I 1 pelele i [ Change [ Addilion
NAMI NAMI

ST ADDNESS SIRIL] ADPHESS

CUY-S1-21P LY 81 AP

il O belele i [ change [ Addition
HAME NAME

SIREL | ADDRESS SIRHET ADDRESS

CITY-S1-2P CIlY-S1-21P

! [ Delele e [C] Change [ Addilion
NAMI NAMF,

i E ) ADDHESS SIALET ADDRESS

CHY-SI-21 ClY-sl1-21P

12. | hereby cerlify that the informalion supplied with this liling does not qualily for the axemptions contained in Soclion 119, Florida Statutes. | lurlher certify that the information
indicaled on this roport or supplemental reporl is true and accurate g my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lhis repoftgs required by Chapier 607, Flgrida Stalutes; and thal my nama appears in Block 10 or Block 11
il changed, or on an attachmenl with an a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OECER OR DIRECTOR Dale Taynme Puone #

ok



