. | FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000039960 01-20-2005 90025 018 ***150.00
1. Entity Name  ~ } ;
_FLORIDA PHYSICIAN ASSISTANCE INC o
Principal Place of Business Mailing Address ~ ' B
519 STEEPLECHASE LN o 519 STEEPLECHASE LN o ~--- 40003533 oo
,MELBOURNE, FL 32940-8142 US MELBOURNE, FL 32940-8142 U5 : o T
A v DRI E AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State i City & State 4. FE| Numbar Appliad For
ﬁ"o - 0 ? / (/‘/'/7 Not Applicable
Zip Country Zip Counity §. Ceriilicate of Status Desired [; gese.gz:l.‘:\liﬂthI
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent v

Name

DANIELS, DANIEL
519 STEEPLECHASE LN Streot Address {P.Q. Box Number is Not Acceptable)

MELBOURNE, FL.32940-8142

 ". IR . . City FL l Zip Cede

8. The above named entity siiumits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
- the’ obtlgatlons of reglslersd agem
B i}
SIGNATUF!F

] “
mua.vm&mmdrwwmmlw. (NOTE: Regiztored Agent Signature required whan reinstating ) DATE

. r '

Lo 'IFlLE NOWII-FEE Is $450.00 —— *1.— 9. Election Campaign Financing - ... $5.00 May Ba

Aftar May 1, 2005 Fea wm be $550. oo Trust Fund Contribution. ; , E]‘ % Added to Fees
10 . e, -r.f - DFFICERS AND DIRECTORS 11+ ) + ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TME - DP [ Delete TITLE . [ change  [J Addition
NAME -! DANIELS, DANIEL ' NAME
STREET ADDRESS [ 519 STEEPLECHASE LN STREET ADDRESS
tary-51-op MELBOURNE, FL 329408142 CIFY-51-2P
TMEe O belete TLE {Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TiLE D change  [J Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS _ - . —— e e n e e
CITY. S7-2P CITY-81-2IP
TILE [ Delets mE [1Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P ]
TITLE { pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2P
TINE 1 peleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CHY-ST-2P

ss.0ot quahly for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report orfSupple: 2vand that my signature shall have the same legal effect as if made under cath; that 1 am an officer or diractor
of the corporation or the gheaiver repon as required by Chaplaer 607, Flerida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an att ant wi . wi | ofher like ampoyered.
JAN 1 3 2005
SIGNATURE: D A e ppunts 32~ 25Y - 068!

nk{mm:nonvmm)ﬁornmaom:nonmz&o?e‘%bw;)OFFICER Date Daytme Phone 8

12. | hereby cartilzllhat the inf




