o FILED
2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000120015 04-11-2006 90101 007 ***150.00
1. Entity Name
COMMUNITY PHYSICIANS OF NORTH PORT, P.A.
Principal Place of Business Mailing Address
15127 TAMIAMI TRAIL 15121 TAMIAMI TRAIL
SUITE C SUITEC
NORTH PORT, FL 34287 NORTH PORT, FL 34287
TR v IGO0 RN
Suite, Apt. #. etc, Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-2323%727S Mot Applicable
“p Country 4e Couniry 5. Cerlilicate of Staus Desired [ gi'zgmﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOWE, MIKE D
11045 TAMIAMI TRAIL S Strest Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed or prinied name of regstered agent ang iifle if applicabile. (NOTE: Regutated Agent signaturs required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFILE P 3 Delete TIME [ change  [J Addition
NAME MASI, JUAN M MAME
STREET ADDAESS | 7005 SADDLE CREEK CIRCLE STREET ADDARESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-21P
TILE ST 3 Delets TILE [ change [ Addition
NAME MELEKS, LARISA NAME
STREET ADDRESS { 419 MONZA AVENUE STREET ADDRESS
CITY-S7-2IP NORTH PORT, FL 34287 crry-sT-21P
TITLE ] Delele TLE [ Charge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TIRE 7 Delete TME [OJcChange  [3 Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CAY-ST-2P CHTY-ST-2P
TINE O Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-ZIP CiY-51-2P
TITLE O petste TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-s1-2IP

12. | hereby certify that the information supglied wigh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this report or supplement repoyl is'rue and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
aof the cerporation or the receiver or trugfe efnpoyared t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an plidress, wi kg empowared.

v

Suea M Mas W0 2ladlor  9ui-423- 556

NING OFFICER(SI‘QEE?:RO& e“_\'_ Date Oaytime Phone #

SIGNATURE:

SIGNATURE AND T\'PE)QR PRINTE|

- >



