FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000120015 03-19-2007 90074 032 ***150.00
1. Entity Name
COMMUNITY PHYSICIANS OF NORTH PORT, P.A.
Principal Place of Business Maifing Address 3
15121 TAMIAMI TRAIL 15121 TAMIAM! TRAIL
SUITE ¢ SUITE 40038“3
NORTH PORT, FL 34287 NORTH PORT, FL 34287
P TS [ AR T ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3387275 Not Applicable
Zp Country Zip Couniry 5. Certilicato of Status Desied [ 98-7 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne J R
LOWEMMKED won ™. Nag,
44045 FAMHAM-FRANL-S . Streal Address (P.O. Box Number is Mot Acnepxable)
i ip Cod
Both ot FL | %0%%

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

SIGNATURE
Signnlura, typed or printed nama o! ragisiered agent and tle it gpplicable. {NOTE. Ragistered Agenl signature required when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 11
1ITLE P O pelete TITLE [ Change [ Addilion
HAME MASI, JUAN M NAME
STREET ADDRESS | 7005 SADDLE CREEK CIRCLE STREET AODRESS
CiFY-ST-ZIP SARASOTA, FL 34241 CITY-ST-2IP
TITLE ST 3 Delete ITLE O Change [ Agdition
NAME MELEKS, LARISA NAME
STREET ADDAESS | 419 MONZA AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH PQRT. FLL 34287 CITY-57-27IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2iP
TMLE T petete TILE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry -S1-21P
TILE 3 pelete TILE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TTLE [ Detete TME [J Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P Iy -S7-2iP
12. [ heraby certify that the information supplied with this filing dods not quallfy fopipe exempiions contained in Chapter 118, Florida Statutes. t further certily that the information

indicated on this report or supplememal report is true and accgate a at fysignfture shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exedlite lhr repofl as|reqflired by Chagyer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i\ empowctod.

2])a|
SIGNATURE: 12107
SIGNATURE AND TYPED OR PRINTED NAME OF ING OF CEM ORADIRECTOR Dae Duytine Prons »
Ry >\

Wuﬁz“



