2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P050001026

1. Entity Name

VISITING INHOME PHYSICIANS, INC.

17

05-02-2006 90224 025 ***150.00

Principal Place of Business

5913 S. CONGRESS AVENUE
c
ATLANTIS, FL 33462 US

Mailing Address
5913 S. CONGRESS AVENUE
C

bUUJIEYb

ATLANTIS, FL 33462  US
Suile, Apt. 4, etc. Suite. Apl. #, efc. 04252008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
L0-32021( 83 Not Appiicable
Zip Couniry Zip Cauntry 5. Centilicats of Siatus Desirad 0O $8.75 Aditional
Fesa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREYDINGER, DAVID

5913 . CONGRESS AVENUE Street Address {P.0O. Box Number is Not Acceptable)
c

ATLANTIS, FL 33462

City

FL | Zip Code

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

SIGNATURE

Signature, typed of prnted name ol ragisiered agent ang Wie J applicatle. INDTE: Registersd Agert signats e tequired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOWI!Il FEE 1S $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES O velete TITLE [ change  [] Addition
HAME GREYDINGER. DAVID NAME

STREEF ADDRESS | 5813 S. CONGRESS AVENUE STREET ADORESS

CiTy-§T-2IP ATLANTIS, FL 33462 CIY-ST-21P

TIILE O Delete TIILE [ Change  [C] Addition
HAME NAME

SIREET ADDRESS 'STREET ADDRESS

CITY-S§T-21P CIry-s1-2IP

jiuts [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-s1-2IP

TILE [ peteta TILE {J Change [ Addition
MAME MAME

STREET ADBRESS STREET ADDRESS

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

TILE [ petete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHY-ST-ZIP CITY-S1-21P

TN [ pelete miLe [IChange [ Adition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P Cny-s1-ae

12. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this reporl or supplemental report is true and accurate and thal my gsignature shall have the same legal effect as if made under cath; that 1 arm an ofticer ar direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 1111

changed, or on an aiachment with an address, with all other like empowered.
SIGNATURE: ¥ Payid 6 /4 é]/o/mgag_ 4914/0’25:/ 24

SIGNATURE AND TYPED OR PRINTED Hafif OF SIGNING Q,Flcen OR DIRECTOR

Dayhime Phone #




