2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.”DOC.)U MENT # P04000125220

1. Entity Name

FLORIDA PHYSICIANS PLUS, P.A,

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90107 022 ***150.00

MARCHENA & GRAHAM, P.A.
233 S. SEMORAN BLVD
ORLANDO FL 32807

Principal Place of Business . Mailing Addrass )
8159 LAKE SERENE DRIVE 8159 LAKE SERENE DRIVE
ORLANDOC FL 32836 ORLANDO FL 32836 20 0 34 5 2 9

Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)

City & State City & State 4, FEI Numtgj) Applied For

Q- /gqggw Not Applicable
Zp Country T e Country 5. Certificate of Status Desired [ feaeggl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L .Zip Code

the cbligations of registered agent.
o L :

SIGNATURE -

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

Sgnalute, lyped of annted name o 1egislared agenl and hile if apphkcahle {NOTE  Regrstered Agent signature required when isinstating}

DATE

9. Edection Campaign Financing

$5.00 May Be
Trust Fund Contribution. [ Added to Fees

:Make Check Payable to Florida Departme tate
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
NILE P T Delete TILE [ Change  [[] Addition
NAME TORRES, JOSEPH L RAME
STREET ADDRESS | 8159 |LAKE SERENE DRIVE STAEET ADDRESS )
CiiY-S1-2IP ORLANDO FL 32807 Cliy-81- 2P
TIILE S ) 71 Delete TITLE [ change  [] Addition
NAME TORRES, MICHELLE G NAME
STREET ADDRESS 8159 LAKE SERENE DRIVE STREET ADDRESS
CINY-S1-22 ORLANDO FL 32807 CITY-ST- 2P
MILE ' {71 Detete BILE B T T 77T [change T[] Addition
NAME ) " MAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TIILE 1 Delete THLE [J changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CUy-SI-2IP CIrY-S1-2IP
e [ Delete TILE [l change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-31-2P CITY-S7-2P
TILE O Dpelete TIiLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-7IP

changed, or on an attachmentwith an addy iy all other like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/-23/-3¢D7

/ .
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER DR DIRECTOR

f—// ! r’/ 05~

Data

Daytrmo Phona #




