* 2005 FOR PROF

IT CORPORATION

ANNUAL REPORT

FILED
May 10, 2005 8:00 am
Secretary of State

05-10-2005 90118 014 ***150.00

DOCUMENT # L86298

T b, P

PHYSICIANS CARE, P.A.

b gl by rbRasiness

132 £. MADISON STREET

Maiting Address
132 E. MADISON STREET

30051387

STARKE, tL 32091 STARKE, FL 32091  US
M S VO EIREE AR ERR RO
Y A8t Suite. Apt. 4. elc. 02032005  Chg-P CR2ZE034 (10/03)
Vb City & State 4. FE| Number Apphed For
59-3021926 Mol Applicable
n ) Country Zip Country 5. Ceriificate of Status Desired O ?eaegl?q ng‘;‘i“”"'

6. Name and Addrass of Current Registered Agent

7. Name and Address of Now Registerad Agent

SIKES, PA CHARLES DANIEL
STARKE. FL. 32091

Name

Me C,MAh-nr\ S:}-J

Street Address (P.C. Box Number is Not Agceptable)

City

FL l Zip Code

s cnlily sulymg IS stalemen
TR agent,

-—ﬂ. P gt

St el ey

e purpase of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

»efo 5

St A

Lo der . we e O g sted

agent and e it applicabio.

(NOTE: Registerg AQen| gipnatrg (aquired whon Teinstating)

DATE

FILE NOW!!! FEE IS $4150.00

After May 1, 2005 Foo will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oP

RESTEA GEORGE L.
132 E MADISON 8T
STARKE, FL 32031

3 oetete

TLE

NAME

STREET ADDRESS
CiTy-5T-2F

[ Change

[ Addition

e T
RESTEA, GEQRGE L.
132 £ MADISON ST
STARKE, FL 32091

O petete

TITLE

NAME

STREET ADDRESS
CITY-55-2IP

[ Ghiange

[ Addition

O Delete

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

[ Change

[J Addition

[ petete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change

[ Addition

WA
STREET ADGRESS
VIR AR

£ Delete

TILE

NAME

STREET AGDRESS
CITY-ST1-2Ip

[ Crange

[ Acdilion

iNLE

HAME

STREET ADORESS
Ciry ST.219

0O petere

RLE

HAME

STREET ADDRESS
Coy-ST- 21

[ Change

3 Aadition

SIGNATURE:

SIGNATURR AL

f

ling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curalg and that my signature shal! have the sama legal effect as if made under cath; thal | am an olficer or diregior

Ycute Lhis report as required by Chapter 607, Flarida Statutes: and that my name appears in Blcik(i):::cyl it
k%

a0
PED UR PRINTEI'NAME OF SIGNING OFFICER DR DIRECTOR

Dayuma Phone #

Df’e




