L e

Y 2 IT CORPORATION LD
005 FOR FROFIT CORFOI May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P03000112586
1. Entity Name 05-03-2005 90087 042 ***158.75
VISITING PHYSICIANS ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Maziling Addrass
2423 ROGERO ROAD 2423 ROGERQ ROAD
IACKSONVILLE, FL 32211 JACKSONMILLE, FL 3221
T IV R RER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg—P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR A0 - 1037 1 { [ [Ret ropivasie
ap Couniry G Country 5. Certificate of Status Desired [ ?:;'gfqgg‘ma'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUSEMAN, WILLIAM R ESQ.
6320 STCAUGUSTINE ROAD - —_—= - Street Addrass (PO Box Numbaer Is'Not'Acceptabie) -
BUILDING 12 .
JACKSONVILLE, FL 32217
City FL | Zip Code

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
the obligations of registered agent.

T

SIGNATURE =
w.mawiﬁmdmwmﬁmim. (NOTE: Ragistared AQger ugnatune racuined when romstatiog) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fop will be $550.00 Trust Fund Contribution, O Added to Fees
Arh
10. ... " OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D =R {1 Delete Tme [ chenge [ Addition
NAME SHOUVLIN, THOMAS P NAME
STREEY ADDRESS | 2423 ROGERQO ROAD STREET ADDRESS
CITY-5E-2F JACKSONVILLE, FL 32211 CITY-51-2P
TME O Detete TITLE O change [ Adiition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-SE-2P Ciy-S1-2p
TmE O3 Delete me D Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-20
TME R e Opetets __§me . _ | e (3 Changs. _ [J Addition-)_ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
me™ O Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§1-2 CITY-ST-219
TITLE ] Delete TME [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCiY-ST-2P CITY-ST-2IP

t2 | hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trugtpe egrpo ere e this repog as required by Chapter 607, Florid tutes; and that my name appears in BlocJ‘lo of Block 11 if
A othef kb empowered. W
Tyt f iowfft W [essdo %&/o( Z;;L: $G10
D [ﬁtl /

changed, or on an attachme lwltha 5 s.
ANING OFFRCER OA IXRECTOR Daytima Phone &

SIGNATURE X

SGMATURE AND TYPED OR PIRNTED




