"+ 2607 FOR PROFIT CORPORATION ' - FILED

ANNUAL REPORT Jan 19, 2007 08:00 AN

DOCUMENT # P05000065248
LAKELAND REGIONAL HEALTH VENTURES RISK
PURCHASING GROUP, INC.

Principal Place of Business Mailing Address
1324 LAKELAND HILLS BOULEVARD 1324 LAKELAND HILLS BOULEVARD
LAKELAND, FL 33805 LAKELAND, FL 33805

RN WA DR

01042007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoied For

20-2843126 Net Applicable

. ifi $ i $8.75 Additional
5. Certificata of Status Desirad (W] Fao Recuired

6. Name and Addross of Current Registerad Agent

STEPHENS, JACK T - :
1324 LAKELAND HILLS BOULEVARD DO NOT WRITE :
LAKELAND, FL 33805 _ IN THIS SPACE

. ‘ £

B. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signalwe, typed or prnked nama ol reg starsa agent and tile f appkcable (NOTE: Reg:slered Agenl mgnalure 1eguired vwhen rginslaling) DATE
FILE NOW!I! FEE IS $150.00 %. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME STEPHENS, JACKT

SIREET ADCRESS | 1324 LAKELAND HILLS BOULEVARD
CITY-5T-2IP LAKELAND, FL 33805

- U0008532733

TITLE D . . ' 23 A7 =210 - L
w . | mowers, PauL A o 01/22/07-30008-D14 158,75
STAZET ADORESS | 1324 L AKELAND HILLS BOULEVARD " oo

cmv.st-2P | LAKELAND, FL 33805 : T -

TITLE 7

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

ILE
NAME
STREET ADDRESS . 7
CITY-ST.2IP

FITLE

NAME

STREET ADDRESS
CiTY-§T-2iP

12. | heraby certity that the informalion supplied with this filing does not qualify for the exemptians comained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report or supplemsental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empaowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, aor on an attachment with an agdress, with all othgr/ike empowered,
SIGNATURE: %}/ Z” /A*'A@? FEZ-ECO /2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayt.me Phone ¥




