. | FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P83000070830 Secretary of State
03-17-2004 90023 024 ***150.00

1. Entity Name

GOOD SHEPHERD MEDGICAIL CLINIC, P.A

| Principat Place of Bus; = i Muifing- Addtess Bmasaes — ==
11463 CORTEZ BiVD 11463 CORTEZ BLVD 24023327
BROOKSVILLE, FL 34613 US BROOKSVLLE, FL 34613  US
A A A i
2, Principal Place of Business 3. Mailing Address iil i lH i ! " i M t| !
BYLS NoRTHLLIFEE BLVD| BH25 NoRTHCLIFAE &KVD '
Suite, Apg#.s!c'.‘.e \e\ Suite, A% #',Jet;:.re Lo\ 01092004 Chg-P CR2E034 (10/03)
City & Stan City & State 4. FE| Number Applied For
SPRING il FL SPRING KWL FL 59-3204729 Not Applicaic
Zi‘p3 Yizolo County Zi%_. YLols Country usS 5. Cenificate of Status Desired [ f:-g?qadr;;“""a'
6. Name &and Ad of Current Raglstered Agent 7. Name and Add of New Registersd Agent
CASE, JAMES W MR T CRSE  JAMES W MK
1 1463'00RTEZ BLVD Sireet Address (P.Q. Box Number is Not Acceplable)
BROOKSVILLE, FL 34613
S em e e : - - - -B42S -NoRTuCLIAFF€ AUNVD Suite (ol
NS PRING Ll FL | *3%¢ot

its this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

) James wl, case s /2004

8. The above named entity syb
ihe obligations of :

SIGNATURE

A

Signatue, typegf or printed name of fagistered agent and ttie § 3 Ager gy quEed when i DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P : 3 etete mE X crange [ Audition
NAME LEE, ROGER MD ' NAME .
STAEET ADIRESS | 11371 CORTEZ BLVD smroness | BH2S NORTHMCLIFFE BLVD SuTée 107
Crry-S51-ZP BROOKSVILLE, FL 34613 CIFY-S1-2P SPRING st FL 3Yobs
TILE T O oelete 3 [Ochange {7 Addition
NAME ROEBUCK MD, BRIAN NAME
STREET ADDRESS | 11337 CORTEZ BLVD STREET ADDRESS
CTY-ST-3P BROOKSVILLE, FL CoIY-53-7P
TILE VP [ Delete e X Change [T} Addition
MAME ANIL BHATIAMD NAME
STREET ADDRESS | 11345 CORTEZ BLVD smeTonness | BYU2S NoRinecLr6FeE BWVD Suite LoR
ty-51-7¢ | BROOKSVILLE, FL EYSTIP | SPRING MLl FL 3MlLob
A R AT e 03 petete ™ -~ [f-ToLe o ; o= T “Olchange [ Addition
NAME NAME
STAEET ADDRESS STRFET ADORESS
CTY-ST-2P Cy-51-2p
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-57-2° CITY-5F- 2P
i3 [ Detete TIMLE Cicnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-g1- 2 CITY-57-2p

12. | hereby certify that the information supplied with this filing does not quaiily for th
indicated on this report or supplemental report is true and accurate gnd that
of the corporation or the receiver or frustee empowered to execute Jis re
changed, or on an attachment with an address. with all other like effipowpfed.

SIGNATURE:

emption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; that | am an officer or direcior
as lequired by Chapter 667, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

{27(=Y

Daytime Fhone #

/i
SIGNATURE AND TYPED OR nmﬁbﬂ;z f oR



