FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

!
' PISHWCN‘;J‘_”':AENT # K53329 03-24-2008 90069 014 ***150.00
FLORIDA PHYSICIANS LEASING CO., INC.
Pringipal Place of Business Mailing Addrese ‘4
145 HILDEN RD., SUITE 120 1131 W. FIFTH AVE. 5 0 001 11 3
PONTE VEDRA, FL 32081 US COLUMBUS, OH 43212 L
B A0 AR R ERCE AR
Suite, Ap. #, elc. Sute, ApLF e 03182008  ChgP CROE0M4 (12106)
City & State City & State 4. FEI Number Applied For
59-2927283 Not Applicable
ap Country p - Countiy " 5. Centificate of Status Desired O E:;gql‘.:dr:émm
-~ - —— -B.- Name and Address of Current Registered Agont,-, =~ — = - - —7T: Name and Address of New Registered Agent™ ———
P Name
WARD, JAMESON SWEENEY, JOHN
145 HILDEN RD., STE. 120 Street Address {P.0. Box Number is Not Acceptabla)
PONTE VEDRA, FL 32081
145 HILDEN RD., STE. 120
Cit Zj
Y PONTE VEDRA FL | “35081

8. The above n tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | em famitiar with, and accept
the obligation gistered agent.
SIGNATURE % 2 45 -0O%
'@, typed or printed nama of regisies nd tile if applicable. {NCTE: Ragistared Ageni signalura raquired whan reinsialing) DATE
[ )
FILE NOWT! FEE IS $150.00 . Elaction Campaign Financing $5.00 Moy B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VST {7 Delete TITLE VST XpChange  [] Adgition
NAME WARD, JAMES V. NAME WARD., JAMES V
STREET ADORESS | 2468 TEVIS ANN CT. SRETACRESS | G444 BIC BRAR AVE
orv-st-ar | DUSLIN, OH 43016 6ITY-S1-7P POWELL, OH 43065
TITLE P O dalets TMLE [3Change [ Additian
NAME THOMPSON, EDWARD C., JR. NAME
STREET ADDRESS | 1160 KINGSDALE TERRACE STREET ADDRESS
CITY-ST-2P COLUMBUS, CH 43220 CHY-ST-219
me | R T TLE . [ Ghange. _ [ Adaition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST-2IP OIY-ST-ZiP
TINE ] Detete THLE JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2P
e ] Delete TITLE [Ichange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-21P
THLE [ Deleta TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P

12. | hereby cerlify that the information suppl
Indicated on this report or supplemen
of the corporation or the receiver of
changed, or on an attachment wi

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

lea ampowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all other
E OF siGMMG OFFICER ORDIRECTOR © / Dayll Daybme Pnona #

SIGNATURE:




