2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P04000039960

1. Entity Name

FLORIDA PHYSICIAN ASSISTANCE INC

Secretary of State

02-12-2007 90090 018 ***150.00

Principail Place of Business

519 STEEPLECHASE LN

MELBOURNE,

FL 32940-8142 US

Mailing Address
519 STEEPLECHASE LN

MELBOURNE, FL. 32940-8142 US

40018809

IACALER ARG

2. Principal Placgpf Business - No P.O. Box # i Mailing Address

<J70 e Carn Or

Bulte, Apt. #, etc. Suite, ApL #, etc. 01292007 Chg-P CR2E034 (12/06)

City & State . \ ] Cily & State 4. FEl Numbar Applied For
WAL TT (S AP (A 20-0814447 Not Applicabie

AP~ Country Zip Country 5. Certificate of Status Desired O $8.75 Adaiional
(J S Fee Required
@8, Mame and Address of Curront Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name

DANIELS, DANIEL
519 STEEPLECHASE LN

MELBOURNE, FL 32940-8142

A N

g P W T ERHP DI

S AL TT /SCArp  FL 2%

of pranied neme of

1y subiyits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
isteyed agent.
barice ofrel/ JAN-2-9 207

O agent and tide i applicable. (NOTE: Regustared Agent sonaturo roguwed when remstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“ME DP O Dete TTLE ‘gctmqe O Addition
NAME DANIELS, DANIEL NAME _ . i

STREET AODAESS | 519 STEEPLECHASE LN STREET ADDFESS §7 O fctled CHrn { DL
G- | MELBOURNE, FL 329408142 CITY-5T-2P Jheg (77 | Seinvg, <~ 7

TITLE [ Delete TILE ) 5 O Change [ Addition
NAME NAME _3 1(7 f 1

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TME O Detete TITLE Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORLSS

CITY-ST-2IP CITY-51-2P

TLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE [ petate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ntal report is true and accurate and that my signatura shall have the same lega! alffect as if made under oath; that | am an cfficer or director
ragr ohjrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“’BQ Pap it LAMES /-0 «5’0‘;7? JAN 2 9 2007

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNtAG OFFICER OR DIRECTOR

changad, or on an atiac

SIGNATURE:

N gl 7 T4
T o 1

r Dats Daytime Phone 4




