{ 2005 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT
DOCUMENT # P02000063712 May 02, 2005 08:00 AM
ecretary of State

1. Entity Name
VISITING PHYSICIANS OF FLORIDA, INC

Principal Place of Business Mailing Address
2423 ROGERO RD. P.0.BOX 11165
JACKSONVILLE, FE 32211 JOACKSONVILLE, FL 32239

T R

04282005 No Chg-P CR2E034 (10/03)

i .

DO NOT WRITE IN THl

4. FE!Number Applied For
20-1037161 Not Appllcable
; . $8.75 additional
) L - ’ 5. Certificate of Status Desired O Foo Reqm od
6. Name and Address of Current Registered Agent o o ) LT A

gauzsoEsMrf\ﬁbglLlfgﬁMERRo #12 - DO NOT WRITE
JACKSONVILLE, FL 32217 ) INTHi§SPACE -

3. The above named entity submits this statement for the purpase of changing its registered office or réglstered agent; ot both. irt the Sta!é éf Florlda. 1 am familiar wizh; éhd é.ccept
the abligations of tegistered agent.

SIGNATURE
Sinatice, lyped o privted name of regrstensd sgent and ttle £ applicable. [NOTE: Reqistered Agent signature racirirad when remstating) BATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 20053 Fee will be $550.00 Trust Fung Contribution, Ll Added to Fees
10. OFFICERS AND DIRECTORS ___ [ . T ]
LE D Co
NAME SHOUVLIN, THOMAS P -
STREETADDRESS | 2423 ROGERORD T
CY-ST-2P JACKSONVILLE, FL 32211 : : T e ot T
mE . o
NANE Lﬁﬁﬂ{!ﬂﬁb‘%&’
STRTET ADDRESS ﬂa / D4a” ﬂa‘*ﬁ’ﬂﬂ?ﬁ ma3 153 55
CITY-5T-2P
HILE e ' T -
NAME

s | DO NOT WRITE

NANME
STREET ADDRESS
CTY-ST.2P

e IN THIS SPACE

e ' . . . .
NAME ' o - -
STREET ADDRESS y
CTY-57-2P U

TIE
RAME . e e e
STREET ADDRESS
CITY-57-2P

12. hereby ceru{z that the information supplied with this fitng does not qualify for ther axemplion stated in Secuon 114, 07&3)('] Fiorida Statutes. | further certify 1hat the mformation
ndicated on this report or supplemental repost Is true and accurate and that my signature shall have the sama legat elfect as if made under oath; that [ am an officer of director

of the corparalion or the receiver gr trus e empowe execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, ar on an att i 5. Wi her like empowered.,
SIGNATU /ﬂ{OMM ‘ré/aﬁ /f(@fj 7’1‘ $T0

E AND TYPES OR pmrenwmeorsuems COFFICER OA DIRECTOR oa,mme Phvne ¥




