2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P01000105651
h.ESéf]thERETHWORKS MEDICAL GROUP OF FLORIDA,
INC.

Secretary of State

01-12-2004 90007 040 ***150.00

Principal Place of Business

8290 NORTH UNIVERSITY DRIVE
PLANTATION, FL 33324

Mailing Address

SUTTE 150
ALPHARETTA, GA 30005

3655 NORTH P OINT PARKWAY

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt, #, efc. Suite, Apt. #, etc.

01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number | |Applied For
b5B-2654983 Not Applicable
Zi Count Zi Countr - i
s ountry P euniry 5. Certtificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Add of New Reg| ed Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptabie}

City

FL \ Zip Code

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

the abligaticns of registered agent.

SIGNATURE

Signature, ypec or printed nams ¢f regisiered agent and title If applicable.

(NOTE: Registered Agen: signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN'11

TITLE PD [ Delete TITLE {J Ghange [ Addition
NAME KAMPA, RICHARD NAME

STREET ADDRESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADDRESS

CITY-5T-7iP ALPHARETTA, GA 30005 LiTy-81-21P

THLE v [ Deste e Vice President [Secretond Lfhange [ Addilion
NAME PLATT, RANDY NAME Ra Prart SuLke 50

STREET ADDRESS | 3655 NORTH POINT PARKWAY, SUITE 150 SRETADDRSSS | 3,5 S o Fovnt Wa(wony Sut

CTr-ST-ZF | ALPHARETTA, GA 30008 , CTY-51-2P PLAYARETTR GA 20005 '

ThLE ST et THLE T(e,asur'%f O Change [ Adgifion
NAME EISENHAUER, GREGORY NAE Bob DiPENO ” S ok 150

STREET ADDRESS | 3655 NORTH POINT PARKWAY, SUITE 150 STReET ofEss | 3,55 Mo Po ke \

Cn-5T-2° | ALPHARETTA, GA 30005 CITY-ST-ZiP AL praeeTTh A Bdooo <

TITLE [ peiete TITE.- [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CY-51-21P

TITLE [ Delete TME O cheange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-AF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida 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 efiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmml other like empowerad.
.
SIGNATURE: &/wn_/

J3lod YT LAk

DIRECTOR

Date Daytime Phare #

S TURE AND TYPED OR PRL D NAME 516 OFFICER OF
R Cladarel T Wﬁmpﬁf; 2 )



