2006 FOR PROFIT CORPORATION
" - ANNUAL REPORT (AR) FILED
DOCUMENT # P01000020303 ' Mar 30,2006 08:00 AM

1. Extiy Name Secretary of State

PINE RIDGE MEDICAL GROUP, INC.

Principat Place of Business Mailing Address

2332 PINE RIDGE RCAD 2332 PINE RIDGE ROAD

e e ] W m m’“m[ I]m mJI "m "“I ”I” "ul ﬂm II‘II ‘m"' " ]m

2. Proncipal Piace of Busmess 3. Mating Address

Suile. Apt. #, atc. “Suite, Apt. #, alc. 15t MOORE CR2ED34 (10/05)
i Cny & Sate City & State & FL) Number Appied For
; NO-T APPLICABLE ﬁ?m Apehoable
t . -
j P Country Zp Country 5. Certficate of Staws Deswed O ﬁg- gfq 32‘2"“”&
1 5 Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name :

ESA;ZL?]I\‘II\I’EH%%EGRET#O AD Street Address (PO, Box Numbet is Nat Acceptabie}
NAPLES FL 34108

1 ity FL | ZpCode
B. The above narirted»e'rmw submits Shis statement for the purpose of changing its registecad aftice ar registecad agant, or both, in the State of Florida. | am famifiar with, and accept
the obligatons of regsiered agsrnt.
SIGNATURE
Sghaiue e o pooked name of regrsterad agent and Wie ff applicatie INDTE Reogsic ted Agert svpnahed ceaquicd Wil st QATE
FILE NOWHI FEE'IS $150.00 . R - 8. Eiection Campagn Finencing  $5.60 May pe
After May 1, 2006 Fee Wiff Be $550.00. .~ Trust Fund Contnbuton. {1 Added ta Fees
Make Gheck Payabie to Florida Department of State
| 10 N . _CFTICERS AND DIRECTORS . o ADDITIONS /CHANGES TO OFFICERS AMD DISECTORS IN 11
TIE D 3 Delete WILE 00000385260 i Crange [T Addilion
NN KAPLAN, ROBERT J BN ) qb
STREET AQ0RLSS. | 2332 PINE RIDGE ROAD SIRECT AUORCSS 04/12/706-30075-025 156,80
oy -St-40 NAPLES FL 34108 ty-s1- 20
e —— - - — - a— .

m 7 Defeta TLE ) 3 Change (7 Addition
HAME HAME
STRELT ADDMHLSS SIALEY ADDRESS
Ciry-ST-2P CITY -81-I%
HLE 3 epte L O Change ] Mddition
NASL HAME
STREET ADDRLSS : STRCES ATDRCSS
CIiy-$7- 7 Y- Si-af
e 3 perese URE 3 Chenge 3 Acdition
RAME NAME
STHEEFADERESS STAELY ADDRESS
01y -51-7P Cy-ST-2P
TIRE 7 Delete TTLE Dl oharge  J Addition
HAME NAME
STRECT AQDNESS STREET AGGRESS
CGiTY - S1- £ CITY- ST aF
e 1 petete Tt Dl chonge T3 rdditen
NANE RAaME
STREET ADDRESS STRELT ADDRESS
LY -5- 4P Te-51-2F
12. § hereby cerbly ihal the inforrmation supplied with ths fiting dees nat gualily for the exeniptions comaned m Section 118, Florida Statutes. 1 turther cartify that the information

mchcated on is repon or supgiemental report is true and accurate and that my signature shall have Ihe sarpe fegal sffec! as if made under vath, that | am an obhicer ar diregtar

of the corporation of the receiver or usles empowerad 1o execute this report as required by Chapter 607, Flosida Statutes, and thal my name eppears in Block 10 or Blogk 11

i changed, or on an attachmen: wil an address, with 8l) othét like ampowerad.
SIGNATURE:

VR ATHIAE & RT TYTHES 3 DO ITED A IAE vt e i e e ) et (it ity oy P Vs oerrmta e s . M




