P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 08:00 AM

DOCUMENT # P93000028967

1. Entity Name
PHYSICIANS FIRST, INC.

Secrétary of State

Principal Place of Business Mailing Address

5387 LAKE POINT DR. 5987 LAKE POINT DR
#708 #708
ORLANDO, FL 32822 US ORLANDO, FL 32822 U5

DO NOT WRITE IN THIS SPACE

RN A

D2162004 No Chg-P CR2E034 (10/03)
4. FE! Number Apptied For
58-3183303 L Not Agplicable
| $8.75 acdtionat
5. Certificate of Status Deslred ... [ Fee Roquired

6. Name and Address of Current Registered Agent

WITKIN, LESLIE
5987 LAKE POINTE DR. #708
ORLANDOC, FL 32822

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statenent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registeced agent,

SIGNATURE — ——————
Signanite, wned or prictad nasne of ragstered agan and tile if appicatie,

{HSOTE, Fogistersd Agent signatyta requirst whan ssinstating} i TATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2004 Fee wilt be $550.00

$5.00 May Be
Added ta Fees

10. OFFICEAS AND DIRECTORS . i

WRE
NAME
STREET ACDRESS

)
WITKIN, LESLIE A
5987 LAKE POINTE DR. #708

CITY-57-7iP ORLANDO, FL 32822

THLE

NANE

STREET ADDAESS
Ciy-87-5iP

NLE

HAME

STREEY ADDRESS
QITY-ST- 2P

IRLE

NAME

STRELT ADDRESS
CiTY-51. 2P

TRE

RARKE

STRZET ADDRESS
CirY- 51-21

e

NAME

STREEY AGDRESS
CeeY-5T-2P

HOON009 v2g 1
31-

O3/ 20430031 ~003 150,18

DO NOT WRITE
IN THIS SPACE

2. { hereby cedlity that the informaticn supped wiih this filing does not quaiify fof the exempotion stated in Section 138.07(3)0, Flarida Statuies. | Fuiter cerfify that the miorrmation
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or divector
ol the corporstion or the receiver or rusiee empowsred o execute this repor ds required by Chapter 807, Florida Statutes; and that my name appears in Black 106 or Biock 11§

changed, or on an agachment with an address, with a3 other ke empowered.

SIGNATURE: {tdlce T, Hhow { Lestre trtiin

2/ atfot 407 257500

SIGNATURE AND TYPED QR PRINTED NAME OF SICNING OFFRCER DR DIRECTOA

Camwe Cayiime Hhone #




