] FILED
« 2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

ANNUAL REPORT g : oot
DOCUMENT # P93000028967 ecretary ot State

1. Entity Name
PHYSICIANS FIRST, INC.

Principal Place of Business Mairlir;giAdl:lrreissi

5987 LAKE POINT DR. 5987 LAKE POINT DR.
#1708 #1708

ORLANDO, FL 32822 US ORLANDO, FL 32822 US

— 1 IV

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AriedFar

59-3183303 Not Applicable
; : $8.75 Additional
5. Certificate of Status Desirad | Fes Raguired

8. Names and Address of Current Registered Agent

5987 LAKE POINTE DR. #708 DO NOT WRITE
ORLANDO, FL 32822 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE _
Signaturs, typed or printed name of registerad aganl and tlle if applicable {NOTE Registered Agent signalura raguired when reinatabirg¥ DATE
. . . iy ""[;El
9. Elestion Campaign Financing $5.00 May Bo HONCEON 254085
FILE NOW!!! FEE IS $150.00 = y ' ,.
After May 1, 2005 Fee will be $550.00 Trusl Fune Contribution. O Acded to Fees DE,-" !]?;”BE—BQUBI—{],;‘A} 153 . J:]D
10. OFFICERS AND DIRECTORS [
TILE D
NAME WITKIN, LESLIE A

STREETADDRESS | 5087 LAKE PCINTE DR. #708
CITY-ST-2P ORLANDO, FL 32822

THLE

NAME

STREET ADDRESS
cy-$1-ap

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-$7- 2P

TILE

NAME

STREET ADDRESS
CITY -51-2IP

TITLE

NAME

STREET ADORESS
Cy-st-2pP

12. | heroby cerlify that the Infarmation supplied with this filing does not qualily for the exemption stated in Section 119.0753)@), Florida Statutas. | further certify that the information
indicated on fhis report or supplemental report is true and aceurale and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusice empowsrad 1o execute this report as required by Chapter 607, Florida Stalutes; end thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a%whh all ather like empowerad,

SIGNATURE: 14 ) Hhn 5/%/093; Hyy - AHG - 7500

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




