Y

2006 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT ) Jan 20, 2006 08:00 AM
DOCUMENT # P93000070830 ST Secretary of State

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

Principal Place of Business Mailing Addrass

8425 NORTHCUFFE BLYD 8425 NORTHCLIFFE BLVD
SUITE 101 SUNTE 101

SPRING HILL, FL 34606 US SPRING HILL, FL 348068  US

M = WA AR

31052006 No Chg-F CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P | [Fepied For

59-3204729 | Nat Applicable
i $8.75 additional
8. Certilicate of Status Destred 3 Fee Required

i e -

6. Nama and Address of Current Registarad Agant

ge‘?zssE&éA&hﬁ%HFhéER BLVD SUITE 101 ' DO NOT WRITE
SPRING HILL, FL 34606 _ IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office of registered ageat, or both, in the State of Florida. | am familiar with, and é.ccep\
the obligations of registered agent.

SIGNATURE - o= - e

Signature, typed or printad name of registered agant and title f apphoable {NOTE. Reqxster:: Agent signature requirsd v-:han refmrstatingl - .UATE .
FILE NOWIN FEE 1S $150.00 9. Election Campalgn F:man'cing $5.00 May Be HOaS1 232
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B AwedtoFees | [1,/24 /06~20055-017 150,100
0. T OFFICERS AND OIRECTORS T '
TITLE P ~
NAME LEE, ROGER MD

STREET ADDRESS | 8425 NORTHMGCLIFFE BLVD SUITE 107
ore-5t-2p | SPRING HILL, FL 34608 '

TILE T

NavE ROEBUCK MD, BRIAN

STREE! aLress | 11337 CORTEZ BLVD

cv-st-ze | BROOKSVILLE, FL - - -

e vP
NAME ANIL BHATIA MD

STREET ADOAESS | 8425 NORTHCLIFFE BLVD SUITE 108 ) h
civ-st7p | SPRING HILL, FL 34606 _ ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
7Y -87- 2P

TNE

NAME

SYREET ADDRESS
CIvy-$T1-2IP

TRE

NAME

STREET ADDRESS
CRY-ST-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptians cantained in Chapter 119, Flarida Statutes. { further sextify that the informeton
indicated on this report or supplemental report is true and accurate and that sy signature sha¥l have the same legal effect as if rmade under oath, that | am an officer or director
of the corperation or the receivar or frusiee empowered to execute this reparyas required by Chaptec 607, Florlda Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar an an attachment with an addrass, with all other like amp .

SIGNATURE:

SIGHATURE ANT TYP P MASEOF SIGVING OFFICER OF DIRECTOR

e Diayurme P e #




