FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

P:&SNS!ZAENT #P02000063712 05-03-2007 90056 036 ***158.75
VISITING PHYSICIANS OF FLORIDA, INC
Principal Place of Business Mailing Address q Yilvoorv
2423 ROGERO RD. P.0. BOX 11165 :
JACKSONVILLE, FL 32211 JOACKSONVILLE, FL 32239
St ARG A MABY
Suite, Apt. #, etc. uite, Apl. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1037161 Not Applicable
Zip Country Zp Country &. Certiticate of Status Desired EE/ ?33 gesqa?:é"o"ai
6. Name and Address of Current Raglslered Agent 7. Name and Addressiof Now Registered Agent

- - - - - Name

HUSEMAN WILLIAM R

6320 ST. AUGUSTINE RD #12 Street Q.4Bgx Number is Ngt Ac ble)
JACKSONVILLE, FL 32217 1 g‘fgg thH%JL wfl S’l’ a\o’ B
' hoesavile FL | %855y

8. The above named entity submits this staterent for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE -
Sgnatiire, ivped of prirted nan: piregisterea agant ana tilk il applicabie (NOTE Rogistered Agent SiOralu’ e fegured when renslating} DATE
o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detese TILE [ Change [ Addition
NAME SHOUVLIN, THOMAS P NAME
STREET ADDRESS | 2423 ROGERORD STREET ADDRESS
cIry-81-21P JACKSONVILLE, FL 32211 CITY-ST-2IP
TIRLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlv-§1-2iF CIFY-5T-2iF
TLE O Deke HILE [ Change [ Addiiion
NAME NAME
'STREET ADDRESS | STREET ADDRESS
Cy-Si-Zip Cy-ST-21F
MLE [ pelete THILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-$1-2F CITY-ST1-2IP
TIILE 7 Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-83-2IP CITY-ST-2P
TILE 3 Delete LE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITy-57-219

12. | hereby cenify thal the informatior: supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repor of supplemental report is rug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of lhe corporauon or [he receiver o lrusiee empowered o execute lhlS enort as required by Chapter 607, Florida Statates; and thal my name appears in Block 10 or Block 11 if

s S el g s ks H/30lo7 (%/)zzrsslo

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du 3 PDaytima Pigne 4




