o FILED
2005 FOR PROFIT CORPORATION . Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P010001 16332 o ' 01-28-2005 90036 038 ***]58.75

1. Entity Name

FIRSTPHYSICIANS GROUP, P.A.

MILTON, FL 32571 MILTON, FL 32571

Principal Place of Business Mailing Address
3802 HWY 90 3802 HWY 90 50008028

A 00

01182005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For

59-3759388 Not Applicable
5. Certificate of Status Desired 0O $8.75 additional

Fee Required

6 Nsme nnd Address of Current Reglﬂered Agem

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

8. The above named antity submits this statement for the purpose of changing its registerad oﬁlce or reglstered agent or both, in tha State of Flonda I am tamiliar with, and accept
1he obligaticns of registered agent.

SIGNATURE
Signature. typed or printad nama of registared agenl and htle i applcable {MOTE: Registared Agent sighature required when reinsiabing) ) DATE
EILE NOW!!! FEE IS $150.00 - #. Elsction Campaign anancing .$5.00 May Bo
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME ANDREWS, ROBERT M.D.

STREETADDRESS | 1717 NORTH E STREET #208
CITY-S1-21P PENSACOLA, FL 32501

TITLE D

NAME BURNETT, WAYNE M.D.
STREET ADDRESS | 8888 NAVARRE PARKWAY
OITY. 51-2IP NAVARRE, FL 32566

e D

NAME STCK, ROBERT M.D.

STREET ADDRESS | 2569 GULF BREEZE PKWY
CITY- 5T-ZIP GULF BREEZE, FL 32563

ISR | PENSACOUAT FIT32501

TILE D
NAME EPPS, LORNETTA MD
STREETADDAESS | 1717 NORTH E STREET #208

TME

NAME

STREET ADDRESS
{ITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlity that the information supplied with this Filin 3 doas noi qualify for the exemption stated in Section 119 D? )(I) Florida Statutes. ) turther certify that the information
indicated on this report of supplementat seport is trug and accurate and that my signature shall have the same legal effact as if made under cath; that | am an ofticer ar director
of the corporation or the recaivar or trustee empowerng pxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g for likgempowered.

SIGNATURE: o] & g ilisfes SO 6D
SIGNATURE AND TYPED GR PRINTED NAME OF GIGHING GFFIGER G DIRECTOR ﬂO‘ l ('M & ‘- Mﬂlm D Daytims Phone #




