2007 FOR PROFIT CORPORATION - FILED .

ANNUAL REPORT Jan 17,2007 08:00 AM :

»

DOCUMENT. # P05000077696.

1. EntityName  » '° - -

MEADOWCREST FAMILY PHYSICIANS, PAA. +

Principat Flace of Business Mailing Address
5915 GULF TC LAKE HWY 5915 GULF TO LAKE HWY
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429

T

01042007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo Ao

20-2932425 Nat Applicable

5, ifi f Desi $8.75 additional
Certificate of Status Desired (] Feo Raqulred

6. Namo and Address of Current Registered Agant

S5 GULF TO LAKE HWY DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signaira, lypad of printed nama ol ragistersd agent ana tille It applicable. (NOTE: Regisierad Agant signature requlred when reinstating) Uﬂl‘]‘jnﬂqﬁiptq ] }
&, . W
——— UT71 /O T-3055-012 150, 0
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee wlill bo $550.00 Trust Fund Contribution. (] Added to Feas
10, DFFICERS AND DIRECTORS |
TIME D
NAME DICKERT, JIMMY C

STREET ADDRESS | 5015 GULF TO LAKE HWY _ ‘ .- — -
ciry-St-2p CRYSTAL RIVER, FL 34429

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

- A m———

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GiTY-87-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2iP

12, | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicatad on Ihis report or supplemenkal 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 direcior
_of the corporation or the receiver or fuktea empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11if
changed, or on an attachment with ddress, wjth all other like empowered. .

SIGNATURE:

.

Jim e Dikert Dl1z-01 353.185.-064¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datn Duyiime Phone ¥
h




