2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 A]

DOCUMENT # P93000070830

1. Entity Name

GOOD SHEPHERD MEDICAL CLINIC, P.A,

Secretary of State

Principal Place of Business Mailing Address

8425 NORTHCLIFFE BLVD 8425 NORTHCLIFFE BLVD
SUTE 101 SUITE 101
SPRING HILL, FL 34606  US SPRING HILL, FL 34606  US

DO NOT WRITE IN THIS SPACE

O I

04262007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For

58-3204729 Not Appiicable

5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Addross of Current Registered Agent

CASE, JAMES W MR
8425 NORTHCLIFFE BLVD SUITE 101
SPRING HILL, FL 34506

DO NOT WRITE |
__INTHIS SPACE___ .

8. The above named entity submits thig statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flonda. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of tegistared agent and itle if 2pplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS [
TIMLE P
NAME LEE, ROGER MD

STREET ADCRESS | 8425 NORTHCLIFFE BLVD SUITE 107
CITY-81-7P SPRING HILL, FL 34606

TITLE T

NAME ROEBUCK MD, BRIAN
STREET ADDRESS | 11337 CORTEZ BLVD
CITY-ST-2IP BROCKSVILLE, FL

TITLE VP

NAME ANIL BHATIA MD

STREET ADDRESS | 8425 NORTHCLIFFE BLVD SUITE 108
CITY-S1-2P SPRING HILL, FL 34606

e

NAME

STREET ADDRESS
GITY-ST-21P

1IILE

NAME

STREET ADDRESS
CiTY-81-ZP

JITLE

NAME

STREET ADDRESS
CiTy-81-2P

U00000741
054 15/07-800

L

e
35-025 150.00, |

DO NOT WRITE
IN THIS SPACE

12. | herepy certify that the information supplied with this filing does not qualily fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with al

SIGNATURE:

r lik powered,

RoGeR €€ mb Yhelor  352-28¢-5023

SIGNA ND 'n-f-_u/’un PRIRTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daytme Phong #

o



