2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000116332

1. Entity Name

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90022 016 ***150.00

FIRSTPHYSICIANS GROUP, P.A.

Principal Place of Business

- PENSAEOLATT 32504

Mailing Address

-~—PENSAGOLA-F—32504—

2._Principal Place of B

3802

iness

Ly 70

3, Malllng Address

/7/1-4)/

20

Suite, Apt #, etc.

Suute, Apt. #, etc.

JIVURJIIID

R A A

03292004 Chg-P CR2E034 (10/03)
% City %lale 4. FEI Number Applied For
rd 4-65’/ 59-3759388 Not Applicable
N g oo | Gounty | 2P mm | Country S I rademeim] .. $8.75. Additional.__. | ..
#__*,3_55—777_ -37{—7', =5:zCertificate.of. Status Dasirad ] Fos Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STACKHOUSE, HARRY B
125 WEST ROMANA STREET STE 800
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Cede

the abligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and Yitle it applicabls.

{NOTE: Registered Agent signafure raquired when reinstating)

DATE

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

9. Election Campalga Financing
Trust Fund Contribution’

$5.00 May Be
Added 1o Fees

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

TIMLE D [J Delete e [J Ghange [ Addition

NAME ANDREWS, ROBERT M.D. NAME

STREET ADDRESS | 1717 NORTH E STREET #2038 STREET ADDRESS

Cy-ST-2P PENSACOLA, FL 32501 CIFY-ST-2IP

TTLE D [ Delete TME [ change [ Addition
! wwme | BURNETT, WAYNE M.D. — . N T S —_— — : —

STREET ADDRESS | 8888 NAVARRE PARKWAY STREET ADDRESS.

CITY-6T-7P NAVARRE, FL 32566 - | cv-st-ze

TILE D [ Delete e Cichange T Additien

NAME STCK, ROBERT M.D. NAME

STREET ADCRESS | 2569 GULF BREEZE PKWY STREET ADDRESS i

CITY-ST-ZP GULF BREEZE, FL 32563 CITY-ST-2P '

TITLE D 3 Delete TRE [J Change [ Addilior

NAME EPPS, LORNETTA MD il NAME r

STREET ADDRESS § 1717 NORTH E STREET #208 ~# N STREET ADDRESS

CITy-ST-2P PENSACOLA, FL 32501 CITY-5T-2IP -

TME Oogete =~ “=f me -7 [ Change [ Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P " ! .

TIRLE [ petete TME [T Change  [) Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

S CITY-S§T= 2P | oo e o e e S o OTY - ST- B == O <=

12. | hereby cenilg that the information supplied wi
indicatad on this report or supplementg Tepd i}
of the corporation or the receiver or ¥Ug
changed, or on an attachment wi

SIGNATURE:

Oges not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& afid agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bl ke ermpowered.

3 /30/0(/

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9 st4p

suwmmen RINTED NAME OF SIGNING DFFICER DR DIRECTOR

Date Daytima Phona #




