FILED
2008 FOR PROFIT CORPORATION ~ Apr 14,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P05000120015 ecretary of State
04-14-2008 90057 003 ***150.00

1. Entity Name

COMMUNITY PHYSICIANS OF NORTH PORT, P.A.

Principal Place of Business Mailing Address

157271 TAMIAMI TRAIL 15127 TAMIAMI TRAIL . e :

SUITEC SUITE € Y

NORTH PORT, FL 34287 NORTH PORT, FL 34287 A

s T LT
Suite, Apt. #, etc. Suite, Apt. #, elc,

03272008 Chg-P CR2EQ34 (12/06)

/513 Tamiom: Teacl | 15137 Tamiomi Tra./

ity & State ity & State 4. FEI Number Applied For
/1/c orth 100r + FL Ajar%/; fort  FL 20-3387275 Not Applicablo

zp Country i Country i - $8.75 Additional
3‘/997 HSH 3’/2 X 7 a SA' 5. Certificale of Status Desired O Fon Require{; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MASI, JUAN M S
15121 TAMIAMI TRAIL, SUITE C deess (Bip-Box Number is N ptable}
NORTH PORT, FL 34287 /?? - 7 7:dm 1z 7 .Y

- VYWY C”y/l/Or'Jlﬁ (rt FL ]3%‘?7

8. The above named enlity submits this statprgent fof th page olthar@ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed rame of vngla:eanl titler it |canla-’ \JOTE: Registered AGEAL Signatur: 18aUIred when rsinsianng ) DATE
FILE NOW!! FEE IS $150 9. Efection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be .00 Trusi Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME MASI, JUAN M HAME
SIREET ADDRESS | 7005 SADDLE CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2IP
TITLE 8T L Detete TITLE [Jchange [ Addition
NAME MELEKS, LARISA NAME
STREET ADDRESS | 419 MONZA AVENUE STREET ADIRESS
cITY-SI-2IF NORTH PORT, FL 34287 CITY-ST-2IP
TITEE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TITLE T Delete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-5-2IP
TITLE 7 Deleie TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE 3 Delete TME (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-5T-21P

iéd with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
is trye and accurate and that my signature shall have the same lega! effoct as if made under oath; that | am an officer or director
au'e this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. [ hereby certify thal the information sup
indicated on this report or supplemental e

changed, or on an allachment with an adyress, erppdwered y
SIGNATURE: o Juan M. Mo 70)(7"&’ | QY- 423-SpSite
SIGNATURE AND TYPEIAQRANINTED NMME SIGNING OFFICER OR DIRECTOR ate Dayiime Phore W
~/



