2007 FOR PROFIT CORPORATION
. e ANNUAL REPORT FILED

DCCUMENT # P01000017728

1. Entity Name
CAES PHYSICIANS, INC.

Principal Place of Business Meiling Address
3920 BEE RIDGE RD, BLDG F, STEC 3920 BEE RIDGE RD, BLDGF,STEC
SARASOTA, FL 34233 SARASOTA, FL 34233

k,

(L T

01042007 Mo Chg-P CR2E034 (11/05)
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Secretary of State

DO NOT WRITE IN THIS SPACE par==rope FopIEa P

£5-1083785 Not Applicable
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§. Name and Address of Currant Registered Agent

gstgB B%Vg'aﬁgg?%, BLDG F, STEC DO NOT WRITE
SARASOTA L 388 IN THIS SPACE

&. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

BIGNATURE ;
Signatune, typed oF prited nema of regimsred agent and v f spplicae, {NUTE; Reglsirad Agact signatnd ried when renatating) DATE
9. Election Campaign Financi:;u $5.00 B ;HHQBE}BSB 155
.ﬁ"' %f;fgﬁg,’fiﬁ&?f‘gm_m Trust Fund Contributior:. O  Added mrg:y“ ° | Oi/11A07-80003-018 150,00

10. QOFFRCERS AND DIRECTORS

TRE D

g GRABOW, HARRY B

STREETADBAESS | 3920 BEE RIDGE RD, BLDG F, 8TEC
CAY-57-7P SARASCTA, FL 34233

TRE

STREFT ADORESS
oivY-§T-2p

DO NOT WRITE
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STREET ADGRESS
NAME
SIHEET ADDRESS

Ty -5T-07
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KAME

STREET ADDRESS .
ony-ST-19
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SUREET ADORESS

I7Y-57-28

12, | hereby cerlify that the information suppiied with this filng does not quelify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effectas if made under oath; that | am an officer ar direcior
of the corporation ©r the recelver of rustes ampowered to gxecute this repos as requlred by Chapter 807, Plorida Statutes; and ikat my name appears in Slock 100r Blogk 11 ¥
changed, or on an aftachment with an address, with all gife ered.

SiGNATURE:

¢l1-04-07 941-921-7744
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