2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

1. Entity Name

INC.

DOCUMENT # P03000112586

VISITING PHYSICIANS ASSOCIATION OF FLORIDA,”

ecretary of State

04-08-2004 90056 008 ***150.00

Principal Place of Business

2423 ROGERO ROAD
JACKSONVILLE FL 32211~

Mailing Address

2423 ROGERO ROAD
JACKSONVILLE FL 32211

24038044

T

I

HUSEMAN WILLIAM R ESQ
6320 ST, AUGUSTINE ROAD
BUILDING 12
JACKSONVILLE FL 32217

o em MName

2. Principai Place of Business 3. Mailing Addrass
Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P auniry P oumry 5. Certificate of Status Desired 3 $8'75 A_ddltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. yped or printed name of registered agont and title If applcable.

{NOTE: Registered Agenl signature required when reinstatng)

DATE

Trust Fund Contribution.

9. Election Campaign Hnancin‘g

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
Wi D [ oelete TITLE [Jchange [ Addition
¢ NAME SHOUVLIN, THOMAS P NAME

STREET ADDRESS | 2423 ROGERO ROAD STREET ADDRESS

Cly-st-op JACKSONVILLE FL 32211 CiTy-ST-ZIP

TME [ petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-5T-2IP

T O Delete TILE [} change [ Acdition

S T HAME et s o e — e e RHAMEe .. o —— N

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-21P

THLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CiTY-ST-2IP I CITY-ST-7IP

TTE 3 pelete T [JcChange  [3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2IP CITY-ST- 2P

TITLE O Deleie TmE [JChange  £J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-ZIF .

of the corporation or the recelver or try
changed, or on an attachme

SIGNATURE:

e empowered t

ike empowered.

PStowlr  3fzfod

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

(2ot w5519

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale

Dayiime Phone #




