FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000020303

1. Entity Name

PINE RIDGE MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
2332 PINE RIDGE ROAD 2332 PINE RIDGE ROAD
NAPLES, FL 34109 NAPLES, FL 34109

LR

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o E e AerieaTa

NOT APPLICABLE Not Applicanls

$B.75 Addiuonal

5, Cenificate of Status Desired O Fee Required

6. Name and Address of Currant Registerad Agent

2332 PINE RIDGE ROAD DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisierad office or registared agent, or both, i the Stals of Florida. | am famiiar with. and accept
the ohigalions of registered agent.

SIGNATURE

Signature. typed o prinigd name of registered agent and ulie if asplicabke (NOTE Registerad Aganl sigralure réquirgd whan reinslating) DATE

FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Feo will he $550.00 Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS [

THLE D

NAME KAPLAN, ROBERT J
STREETADDRESS | 2332 PINE RIDGE ROAD HOMOR457687T
etv-s-2¢ | NAPLES. FL 34109 0321 /08-230033-023 150, 00

TILE

NAME

STREET ADDRESS
Ciy-s1-aip

TiTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIAEET ADDRESS
Ciry-81-ap

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

e
NAME
SIREET ADDRESS
CiY 51.2¢ . . _

12. | hereby cerlify thai the information suppliad with this filing does not qually for the exerptions coniained in Chapter 119, Florida Statutes | further certify that the informatior:
indicated on this report ar supplermeptal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the raceiver opfrustes empowerad 1o execuls this rgport as required by Chapler 807, Fiernda Statutes. and that my name appears in Black 10 or Block 111

changed. or an an attachment wiy{-an adgress. with all other Ike gmpopvered.
. 2349 -
UM/‘Z:‘L - }0@/ (//Mjfaq_ 020208 (43 -8So0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF wcyﬂs OFFICER OR D'RECTOR Date Daytr~s Phone #




