N FILED
2°M?F°RA£§3§LTR%%%';‘}“A“°" Jan 20, 2004 8:00 am

DOCUMENT # P03000090792 Secretary of State
1. Entity Name ) 01-20-2004 90061 008 ***150.00
PHYSICIANS HEALTHCARE PROFESSIONALS OF
FLORIDA, INC.
Principat Place of Buginass Mailing Address
1107 W MARION AVE STE 116 1107 W MARION AVE STE 116 240[‘;'}093
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 -
s 0L

Suite, Apt. #, etc. Suite, Apt, #, etc, 01132004 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number —_ Applied For

V 'J 7 (2] 5_7 ?’ y -5 3 Not Applicabie
Zo Country Zip Country 5. Certificate of Status Desired [ gg-ggqm““"a‘
8. Name and Addresa of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
i - Narne
LINDENBERGER, THERESA A :
1107 W MARION AVE STE 116 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City ] FL l Zip Code

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

SIGNATLIRE
Signatura, typed of primed name of r agent and iitle 4 [NOTE: R red Agem sig! aquinad whan ] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTQRS J 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D [ peete TME 3 Change [ Addition
NaME - | LINDENBERGER, THERESA A NAME
STREET ADDRESS | 1107 W MARION AVE STE 116 STREET ADDRESS
CITy-5T-2P PUNTA GORDA, FL 33950 CiTY-S1-2P
e O oelete ME [ change 7 Addition
NAME - - NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p
e ! ] Delete TIMLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-55-2IP CiTY- ST-29
TME ] Delete TITLE [ Change [ Addition
MAME . NAME
STREEY ADDRESS STREET ADDRESS
omY-ST1-2P CRY-ST-2Ip
TIE L3 Delete SIME ClChange [ Addilion
RAME . NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE . 3 Detete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this fiing doas not gualify for the exemption stated in Section $19.07(3)(1), Forida Statutes. F further Gertity that the information
indicated on this repon gesapglemental report is true and accuraie and # y signature shal! have the same legal etfect ag it made under oath; that 1 am an efficer or director
of the corporation or 1 \r offrustes empowered to execyl i s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an a)a i an address, with all other likg em

BIGNATURE AND TYPED OR PRINTED NXTE OF smnzﬁ OFFII:‘E} OR DIRECTOR ~ Date Daylime Frore # f

S O §71.637-107f



