2005 FOR PROFIT CORPORATION - ' FILED

ANNUAL REPORT = . ... ..
e ——sy 20 Jyul05, 2005 08:00 AM
DOCUMENT # P93000070830 % Secretary of State

1. Enfity Name
GOOD SHEPHERD MEDICAL CLINIC, P.A,

Principal Plage of Business Mailing Address

8425 NORTHCLIFFE BLVD 8425 NORTHCLIFFE BLYD
SUITE 101 SUITE 101

e T

06292005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Applcd Fa |

59-3204729 . ) Not Applicable
- . $8.75 additional
5. Certificate of Status De_smf:? 3 Fee Roquired

- i - - G

8. Name and_A-Edtre.sss él Current Regjn[rad Agent

CASE, JAMES W MR DO NOT WRITE

8425 NORTHCLIFFE BLVD SUITE 101

SPRING HILL, FL 34606 IN THIS SPACE

. . i o - ¥ N N .. ' P PR - - s . k4 LS ]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigatlens of registered agent.

. )

SIGNAWRE = i . - - = - N . - PO - -z
Satina mdqum:edmmdmmmm‘mm!eﬂww. i eem.mwwam{e@mmenmmm@ . DAIE s T

FILE NOW! FEE IS $550.00 2. Election Campaign Financing $5.00 Moy 2e
Dure by September 7, 2005 Trust Fung Contribution. [0 AddedtoFees

10. IR T oy S J B —

s P

NAME LEE, ROGER MD

STACETADDRESS | 8425 NORTHCLIFFE BLVD SUITE 107

CTY-5T-2F | SPRING HILL, FL 34608 L . . .

IRE T LTINS (g

NAME ROEBUCK MD, BRIAN S A T o R T 1
s | EDUCK MD, BRIAL 0705705 B0034-010 Bt
ov-stzp | BROOKSVILLE, FL _ L . e -

WE P
NAME ANIL BHATIA MD

STREET ADDRESS | 8425 NORTHGLIFFE BLVD SUITE 103
OGNSz | SPRING HILL, FL 34608 . L DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-§F-2P ..

12 | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07{3){i), Florida Stahutes. | further Gertify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empuweitcggutethm report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an altachment with an address, with ali o iike empowered.

GNATURE AND TYPED OF PRINTED NAME OF SIGAING OFFICER OF DIHECTOR Dagtms Phane ¥

SIGNATURE:

li'w

ANIRLBEATIA MD



