2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P03000072252

1. Entity Name
DOCTORS FOR PATIENTS, INC.

ecretary of State

04-19-2005 90397 001 ***150.00

Principal Place of Business Mailing Address

707 W FLETCHER AVE SUITE € P 0 BOX 270652 QWUIBIEY
TAMPA, FL 33612 TAMPA, FL 33688
TS s AL O AE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEF Number Applied For
74-3097688 Not Applicabie
Zip Country Zip Country

0 $8.75 Additiona!

5. Certificata of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

-Nams.
™Na

7. Name and Address of New Registered Agent

COHEN, ROBERT F
2918 BUSCH LAKE BLVD
TAMPA, FL 33614

Street Address (P.O. Box Numbgr is Not Acceptable)}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigratwre, typed o printed name of regrtared agen) and e it appicable.

(NOTE: Regtstered Agent signatute raquired when reinstating}

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Foe will be $550.00

9. Eieclion Campaign Financing
Trust Fund Confribution,

$5.00 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TIMLE [ Change [ Addition
MAME FRANK, DAVID NAME
STREET ADDRESS | P O BOX 270652 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33688 CITY-ST-2IP
TITLE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 79 CITY-ST-7IP
THLE [ Delete TITLE Ochange [ Aodition
NAME NAME
|~ STREET ADTDRESS = STREET ADORESS — ===
CITY-ST-2IP CITY-ST-2P
e O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SE-ZP
TITLE 1 pelete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP
TME 1 Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P GITY-ST-ZP

12. | hereby certity that the information supplied with this filin
indicated on this report or supy accurate
of the corporation or the receiver or trustel empowerad to exec
changed, or on an attachmgnt with an addess, with Al other Ji

SIGNATURE:

does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | arm an officer or directar
5 raquued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dot Lpad @5 05 3. 24 363

mMmmmemmmm

Daytime Priore &




