2005 FOR PROFIT CORPORATION FILED

“~ANNUAL REPORT : . _
anTas T Jul 05, 2005 08:00 AM
DOCUMENT # P03000090792 ERER Sec,re tary of State

1. Entily Name
PHYSICIANS HEALTHCARE PROFESSIONALS OF

FLORIDA, INC. :

Principal Place of Business Mailing Address
1107 W MARION AVE STE 116 1107 W MARION AVE STE 116
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

AR AR MO

06292005  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o T oo ARpISFor

77-0598453 Nat Applicable

. ; $8.75 additional
5. Certificate of Status Desired ﬁ Fea Required

8. Name and Address of Current ngii!em_i Agent -

LINDENBERGER, THERESA A DO NOT WRITE

1107 W MARION AVE STE 116

PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ;e_gissan:ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . -

SIGNATURE S _
Signature, typed or printad name of registerad agent and title ¥ applicabie, {NGTE Reglstersd Agemsig\a&murwﬂmdm reha?lhg) DATE o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [n accordance with s. 607.193(2)(b), F.S., the
Pue by September 7, 2005 Trust Fund Contributior. B3 AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS [ |
TILE D
NAME LINDENBERGER, THERESA A

STREETADDRESS | 1107 W MARION AVE STE 116
CITY-5T. 2IP PUNTA GORDA, FL 33950

TITLE

NAME LR =R _
STREET ADDRESS s la-Hulaha-uUs sy, /s
ETY-ST-7P .

Tt

NAME

ol DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADDRESS %

LY -S7-21P

TME

NAME

STRELT ADDRESS
CiTy-ST-2F

s not qualify for the exernptlion stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal etiect as i made under vath; that 1 am an officer or direclor
ute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 17 if

er like empowe
L2505
Dater

12. | hereby certify that the informatian supptied with this fi#
indicated on this rpgfoior supplemental repart is true
of the corporatiger ar the receiver or trustes empows|
changed, or on‘an att ent with an address, with

SIGNATURE AND TYPED OK Daytims Phone &

D NAKE :st;aNma OFFICER OR Fﬁ‘c’mn

SIGNAT R%:/



