2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT i ‘Mar 05,2005 08:00 AM

DOCUMENT # N98000006364 Secretary of State
THE FLORIDA PHYSICIANS UNION, INC.,

Principal Place of Business ~_ . Mailing Address

1730 KINGLEYAVE 1730 KIGLEY AVE
STEA STEA
e L
01112005 No Chg-NP CR2E037 (10/03)
DO NOT WRiTE l N TH lS SPAC E 4. FEI Number Applied For
55-3644648 Not Applicable
8. Certificate of Status Desired | $8.75 additiona)

Fee Required

6. Name and Address of Current Registered Agent

HARPER, LEWIS W PLLC : | ) | DO NOT WRITE

12627 SAN JOSE BLVD

?/IgigggNV[LLE. FL 32223 - | ' - IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, Iyped or prinled Name of registered agent and e [ applicable INOVE, Reglstered Agent s gratura reauired when relistating) CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution O  AddedtoFees
10. —_ OFFICERS AND DIRECTORS _
TILE VPD
NAME STOREY, BEN M.D.
STREET ADDRESS | 500 N. WASHINGTON AVE. Ly T
om-s-2P | TITUSVILLE, FL 32796 - , .%B‘]E‘QU‘-:‘E}?G i -
—— ———— B3A05/05~80035-025 61,25
TMLE STD : o
NAME AUSTIN, JAMES J M.D.

STREET ADDRESS | 1700 SE HILLMOOR DRIVE, #501 -
Cry-S1-2P PORT SAINT LUCIE, FL 34952

TTLE P
NAME FREEDMAN, DONALD S M.D.

STRSET ADDRESS | 4063 SALISBURY RD SUITE 202 . DO NOT WR!TE

LTy~ 57-2P JACKSONVILLE, FL 32216

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREET ADDRESS
CITY-87-ZIF

TITLE

NAME

STREET ADRESS
GITY-5T-21P

12, | hareby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119 077(3)(1'). Florida Statutes, | further certify that the Information
indicated 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 director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an address, with all other like gmpowered

SIGNATURE: _ﬁ@/ D [ Ae-05 3ri-$¥32001
SIGNATYRE AND TYPED OR PRINTED NAWME-GF SIGNING ornc:‘jﬁ OR OIAEGTOA Date Daytime Prane #




