FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000105651 ; 01-24-2005 90046 044 ***150.00

1. ‘Entity Name
U.S. HEALTHWORKS MEDICAL GROUP OF FLORIDA,
INC.

Principal Place of Busingss Mailing Address
8290 NORTH UNIVERSITY DRIVE 3655 NORTH POINT PARKWA Y d 0 0 0 5 1 l] 7
PLANTATION, FL 33324 SUITE 150

ALPHARETTA, GA 30005

Suite, Apt. #, etc. - Suite, Apt. #, etc. 01042005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE) Number Applied For
58-2654983 Not Applicable
Zip Country 4. Country 5. Certificate of Status Desired (] Eese'gesq mtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RCAD Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION, FL 33324 -
City FL ] Zip Code

B. The above named entity subrrits thls 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 obligations of registered agent,

SIGNATURE .
" Signaturs, typed or printd namg of agent and tite # appli . {NQTE: Registerad Agent signature requited when ‘m'nslaling] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS / 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME PD V! Detete TIME Prcsmlua F and Dirtetoes ﬂjm"@cnange O addition
NAME KAMPA, RICHARD NAME Dose h maua Pl { Suike 150
STREET ADDRESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADDRESS | B (D ““t’ A
CT-S.2P | ALPHARETTA, GA 30005 / orv-st-ze, | A4 ()hul-d"f’(/\ &h 20005
e VPS et me Vice P_rs&cte.r\i— GCrange [ Addition”
RAME PLATT, RANDY NAME Bok Nuxdoa ] SUAENS D
STREET ADDRESS | 3656 NORTH POINT PARKWAY, SUITE 150 SEET AODRESS 0G5S Nova#t ()0‘”*' Bu
CT-SZP | ALPHARETTA, GA 30005 ov-srze A pha retfoe &% 30005
THTLE T 3 telete THLE ' [ Change [ Addition
NAME CIPROVA, BOB NAME
STREET ADDRESS | 3655 NORTH POINT PARKWAY, SUITE 150 STREET ADDRESS
Ciry-ST-2° ALPHARETTA, GA 30005 CRY-ST-21P
nne [ pelete TALE [ Crange {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIfY-§1-21P
TLE [J Detete TITLE [ Change [ Addition
NAME RAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-21° 7 CIFY-ST-2P
TIRLE . 7 petete TITLE [ Change (3 Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P Ciy-Si-2

12. | hereby certify that the information supplied with this f:hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicaied on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under oath: that | am an officer or director
o;_‘ the cgrporahon or the hrecewer or lrusl CERROWE ed 1o execule this report as required by Chapler 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme d

SIGNATURE:

with eoppowered.

"~ M lll‘{ oS "rb‘n;l(oag’él.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI OR - Dai D Phong #
Vaoort Qo (etsuve v & SV fen ) e P
T




