2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # P03000096952

1. Entity Nama

INPATIENT PHYSICIAN ASSOCIATES, P.A.

WMailing Address

£0 BOX 5349
VERO BCH, FL 32961

Principal Fiaca of Business ) .

1000 36TH ST.
VRO BCH, FL 32960

us

FILED
Feb 21, 2005 08:00 AM
Secretary of State

LA A

01072005 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE IN THIS SPACE PR Fopioa Far
20-0212216 Not Applicable
5. Certificate of Statys Deshed [ gngq Additonal
™ TR T I R T TR T T L e T TN

6. Name and Address of Current Registered Agent

SCHICK, DAVID L ESQ.
301 E. PINE ST, SUITE 1400
ORLANDO, FL 32801

‘DO NOT WRITE

IN THIS SPACE

8. The above hamed entiy submits s statement fr the purpese of changlng its registerad offfce or registered agent, or both, in the Stats of Florida. ! am famillar with, and accep!

the obligations of registered ggen!

SIGNATURE -

alrtfzoos
DATE

Signalure, typed of printed narme of registersd agent and (ki if applicakle

(NOTE Registerad Agent signature requirad when reinsfating)

FILE NOWI! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

TR OFFICERS AND ﬁﬁECTOHs

PSDT
RITTER, STEPHEN G
1000 36TH ST. — _
VERQ BCH, FL 32960

TILE

NAME

STREET ADDRESS
CITY-57-2P

!_ .

$5.00 May Be
Added to Fees

[{i{"3

NAME

STREET ADDRESS
CIy-S1-7P

TME

NAME

STAEET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
LiTY-8T-2P

TNE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NANE

STREET ADDRESS
CITY-ST-2IP

LTI AT AR RN Y P T

B ELRES 1Y

12. | hereby certify that the Informatian suppiiad wif This ﬁﬁng

indicatad en this report or supplamental repart is true and accurata and that my signature shall have the same legal e
stee ampowered 10 axeculs this report 2s raguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11
doress, with all other like empowered.

Robter

of the carporation or ffie receiver
changed, or cn an attachment v

SIGNATURE:

does net qualify for the exdiption stated in Section ?19.07%3){7). Florida Statutas. | furthar certify that ths information

‘act as if made under oath; that | am an officer or directar

2nf2008 9256430

NAME OF SIGNING OFFICER OR CIREETOR

Dare Deytine Phong ¥




