L FILED
o0 ANNUAL REPORT (AR TTON May 05, 2004 8:00 am

DOCUMENT # P02000063712 i Secretary of State
1. Entity Name ‘ 04-07-2004 90050 034 ***150.00
VISITING PHYSICIANS OF FLORIDA, INC
Frincipal Place of Business - Mailing Address A )
- . i J . )
2423 R0GERORD, .~ . .' - P.0. BOX 11185 S 0 . U021343]
JACKSONVILLE FL 32211 JOACKSONVILLE FL 32239 A e
e S M | 1l
~ [ 2 Prncipal Place of Business . 3. Maitng Address ! {l Ii :' 1
- tH i H [}
Suite, Apt. 4‘. elc. Surte, Apt. ¥, etc. MOORE CRZEOSE’ (-1 1/03) )
_ a
City & Stata City & State 4. FEl Number Eg -~ é 0;‘7 1ef ¥ | Appiied For
Mot Applicable
ap Couniry Ze Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Nama e
- | - sronONCTROWMARSP 0 © T T L dan/
. ~Po--RoMet s ———— —— ——— - - . - _-Streey Addrass (P.0O, Bgy Nurmker.is Mot ccepm%« :
JACKSONVILLE FL 32239 4n st #L.
City ‘ 7 lé Zip Co
_ Jd_aaiwwl FL l Sa2l7
8. The above named entity submits this statement for the thanging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and atcept
the abligations of regislere?em /
SIGNATURE / L
SIgNALXS, yped or ponied mgrnuﬂwndé-m anf) (b « spplicable. {NOTE: Rogistarec Agent 5pnatan requret when rsinstaing) DATE
N #”ﬂ".?!_b‘ﬂ‘l:w‘-:-"rq, T ST T ey T g 2 3
E Ng}\‘ﬂ!l FE 9. Election Campaign Financing $5.00 Mmay Be
N  Trust Fund Contribution. O Added to Fees
10. ERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me.  [p-., . Edoeges - 2 | one o . IS ™ Crange [ Addiion
mg - - ISHOUVLIN, THOMAS P SR NAME sﬂou'x‘ >, Thomaos
STACEY ADORESS | $B03-HARRINGFON-PARICDR. . smartacoress [2423 Raopre, €O
C-ST-20 | JAGKSOMUELEFE32225 T Qwse L acesaotte Ha 2220
TLE 7 Detere TE [JcCrange 3 Addilion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
oTY-ST-2P oY -51-21P )
mE 3 elee E [Jchange  [J Addition
-— NAME ) —— ———— ey — - - i - s KAME PR PO . = - e = g = - —_—
STREET ADDRESS | ’ " smeeracoress
_CIPY-51-2p e e .. . - ~ § uw.srap e Y - .
e 3 Delets ILE : . [JcChnge ) Addition
MAME RAME
STREET ADDRESS ' STREET ADDRESS
Cry-ST1- 2P CIFY-ST- 29
Tme [ Detete TITLE O Change [ Addition
NAME » NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P Cify-ST-2P
TME 3 Delete TE [O Change [ Addition
NAME HAME -
STREET ADDRESS STREET AODAESS
CIEY-ST- 2P CIny-57-21p

12. | hereby certify that the informalion suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutas. | further cenity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it mace under cath; that | am an officer or director
of the corporation or the receiver gr Irusiee empowe: SCLIe IS fepor! a5 required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if
changed. or on an attac nt dd j r like empowered. )

SIGNATU Ko /S#w/w | 3/@1 /Mm @D‘J YR,

SIONATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayume Prone #




