FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000063712
1. Entity Name 05-01-2006 90381 005 ***158.75
VISITING PHYSICIANS OF FLORIDA, INC
Principal Place of Business Mailing Address .-
2423 ROGERQ RD. P.0. BOX 11165
JACKSONVILLE, FL 32211 JOACKSONVILLE, FL 32239
2. Principal Place of Busingss 3. Mailing Address Imllm Iﬂ ““l [ﬂ“ m]l Ilm mH mll |“|| “lll ﬂ“' “l’l "ll“‘ Il III]
Suite, Apt. #, stc. Suite, Apt. #, atc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State ] 4. FEI Number Applied For
20-1037161 Not Applicabte
2ip Country Zip Country . . ss 75 Additionat
5. Cenificate of Status Desied ~ [3  F° Required
6. Name and Addross of Currant Reglstered Agent 7. Name and Addrass of New Reglistered Agent
Narne
HUSEMAN, WILLIAM R
6320 ST. AUGUSTINE RD #12 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL E Zip Code
s The above named entity submits this statemant for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and titlks it applcabile. (NOTE: Registemd Agent signatura required when rensiating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
Trme D O Detete MLE O change [ Addition
NAME SHOUVLIN, THOMAS P NAME
STREET ADDRESS | 2423 ROGERORD STREET ADORESS
Gry-s1-1P JACKSONVILLE, FL 32211 CITY-ST-21P
TILE O oelete TME O change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7w CHY-ST-TP
TME O petzte e G Change ] Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P _ ) CITY-5T-2P
TILE 3 Detete me O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY.-ST-2P
TE (I Detete e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cay.- s1-7p
e O Delete TME [JcChanga {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cny-st-ap
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flofida Statutes. ! further certify that the information
indicated on this repon or supplermental repart is true and accurate and that my signature shall have the same legal offect as if made under oa t | am an officer or director
of tha corporation or tha receive otn'ustea em oweared to oaxgeute this report as required by Chapter 607, Aorida Statutes; and that my name k 10 or Block 11 ¢
changed, or on an attachmesivi A ke empowered. %ﬁ
SIGNATURE: “THomAs PST\GA/[U L‘?J3 oL R
TIGHATURE AND TYPED QR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR T Dae | Daytme Phone #




