FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P03000112586 05-03-2007 90048 048 ***158.75
1. Entity Name
VISITING PHYSICIANS ASSOCIATION OF FLORIDA, INC.
Principal Place of Business Mailing Address t}U LU ™
2423 ROGERD ROAD 2423 ROGERO ROAD :
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
2. Principal Place of Business - No P.O. Box # 3 ‘ﬁ‘”g Adgess H“H“l m m" Hm "HI "m "m“m "M ”m mml”l I”l“’ N ﬂ“
30" Boy WS
i . . ite. Apt. #, elc.
Sute, Apl.#, eto Suiie. Apr. #, et 04302007  Chg-P CR2E034 (12/06)
City & State ity & State . 4, FEI Number Appiled For
QLSO (( |&L 20-10371861 Not Applicable
i Count Zi i i
&P lakd ‘ 3 Go n{ 5. Certificate of Status Desired B/ $8.75 Addtional
a-;. 5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
—_ ) Nama
HUSEMAN, WILLIAM R-ESQ. -. 3 5 — | v
5320 ST. AUGUSTINE ROAD Mx N“""l t”s "B‘C &‘a 2 E | -
BUILDING 12 s \ VU bsr 2l0-§
JACKSONVILLE, FL 32217
| B3
esmuille FL \7
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, 1hpec Of primed Name of registerad agant ano tide il appicabie. TNOTE. Ragisterad Agent signaturs requited wien reinstaiing) DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. lOFFICEFIS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Delete e [Jchange [ Adaition
NAME SHOUVLIN, THOMAS P NAME
STRAEET ADDRESS | 2423 ROGERO ROAD STREET ADDRESS
Ciiy-s1-2p JACKSCNVILLE, FL 32211 CITY-§7-2IP
TISLE 3 elete TILE (7] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 Delete THLE [ Change L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-219 CITY-§T-2iP
TITLE [T oelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIFY-ST-2IP
TALE O velete HILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTy-ST-Zif Cify-sST-21P
TILE O delete WILE {0 Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY- ST-2IF CITY-ST-7IP
12. | hereby certify that the information supplied with this filing doas not quality for the examptions contained in Chapter 119, Florida Statutes. | further cerlity that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or he receiveppr lrustee e this reporl as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it
chanrged, or on an allachmey’d‘iﬁ e empowered.
SIGNATURE: A toras £ Shords ‘// 307 Go4- 725 5510
SIGNATURE AKD TYEB OR PRINTED NAME OF SIGKING OFFCER OR DIRECTOR / da Davume Phone #




