joo

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000065467

1. Entity Nama

PHYSICIANS' CHOICE MR!, INC.

il

200THAY -3 AHI0: 05

Principal Place of Business Mailing Address S E C R E TAR Y OF 3 ”‘] L
3501 (ATTLEMER R2y5922 CATTILEMAN LN 1 FAELRRESERTFIBIRA
SUITE-8+- C SUITE 101 05/ R0 -~ 0093--004  #%]25.00
SARASOTA, FL 34232 SARASOTA, FL 34232
A S L ARVONT AR AR
3501 (g Hlemer El)
Su:le.ét.,#. sto. Suite, Apt, #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-0040096 Not Applicable
Zie Couniry Zp Couniry 5. Cenificate of Status Desired [ ?ea‘agesq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BIBB, PETER £E U(P BSNﬂ\b' TN"’;' .
5922 CATTLEMAN LN Streef Addrags ox Number is Not_Acceptablp)
STE 101 jégl Ce'ﬂ‘f‘f’LEMEU M/\)E #/O/
SARASOTA, FL 34232
Ci Zip Codh
NRASOTA- FL | %9232
8. The a2bove named entity submits this statement for the purpase of chang ad office or registered agent, or both, in the Stala of Florida. | am familiar with, and accapi

the obligations of registered agent.

SIGNATURE ,74 k&u | Q ;m "f-'iu:foj

Signature, lyped of printed name ol registered agant and titie if aupiclhle." [NOTE: Registered Agent signatura required wn!m reirglatcg)
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P A Delete miE ) Change [ Addition
NAME LUTHRINGER, TOM NAME
STREET ADDRESS | 5922 CATTLEMAN LN STE 101 STREET ADDRESS
CAy-ST-21P SARASOTA, FL 34232 . CITY-S1-2
TiLE T o Delete Tme TJChange [ Addition
MAME BIBB, PETER NAME
STREET ADDRESS | 5922 CATTLEMAN LN STE 101 STREET ADDRESS
CTY-ST-7P SARASOTA, FL 34232 CITY-ST-2IP
TILE s [ Delete TIILE [ Change [ Addition
NAME BAFIA, DANIEL NAME
STREET ADDRESS | 5922 CATTLEMAN LN STE 101 STREET ADDRESS
ciry-s1-zip SARASOTA, FL 34232 CiTY-ST-2P
TLE ar 7 vetete TME O crange [ Addition
NAME KER Sm TH HAME
STREET MOORESS |7 7 O FTLEME NS LR STE jof STREET ADDAESS
CiTy-§1-2IP i~ crry-§T-2IP
ALASOTA Fr. Sfa3R :
TITLE [ pelete TE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE O pefete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the informali;m supptied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aftachment with ga address, with ar like gmpowered.
SIGNATURE: ;L ‘ Ken <M T d-14-071  WI-3-TL000

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGN!NG DFFICER OR OIRECTOR Date Daytima Phora #




