2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000102617

1. Entity Name

VISITING INHOME PHYSICIANS, INC.,

Mailing Addrass

59713 5. CONGRESS AVENUE
C
ATLANTIS, FL 33462

Principal Place of Businass

2913 5. CONGRESS AVENUE

FILED
Apr 30, 2007 08:00 AD
Secretary of State

ATLANTIS, FL 33462 US us
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6. Name and Address of Current Registered Agent

GREYDINGER, DAVID

5913 S. CONGRESS AVENUE T
ATLANTIS, FL 33462
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8. The above named entity submits this staterment for the purpose of changing s registered office or reglsxered agenl or both, in the Stata of Flonda | am familiar with, and accept

the cbligations of registered agent
A
SIGNATURE

Signalure, typed or printed nama al reg:stered agent and itte il applicadle,

(NOTE: Registared Agen! srgnature requirad when reinslaling)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Truet Fund Contioution.

After May 1, 2007 Fee will bo $550.00

$5.00

Added to Fees

May Be

OFFICERS AND DIRECTORS

10.

PRES

GREYDINGER, DAVID

5913 5. CONGRESS AVENUE
ATLANTIS, FL 33462
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12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. [ further cemry that the mformanon
indicated on this repart 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 direclar
of the corporation or the receiver or trustee empowered to execute this report as requirod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 d
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SIGNATURE:
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SGRATURE AND TYPED OR Pm/;sn NAME OF SIGNING OFFICER DR DIRECTOR

Das ¥ Daytrna Phone #




