2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT FILED

DOCUMENT # P95000008074
k%g{g;nﬂeARTS PROFESSIONAL HEALTH SERVICES,

Secretary of State

Principal Place of Business Mailing Address

10441 QUALITY DRIVE 10441 QUALITY DRIVE
SUITE 301 AND 303 SUITE 301 AND 303
SPRING HILL, FL 34609 SPRING HILL, FL 34609

AV OR G

03052007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T RIS,

59-3287415 Not Applicable

O 38.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registarad Agent

MERRITT, DANIEL B JR DO NOT WRITE

101 § MAIN STREET

BROOKSVILLE, FL 34601 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obfigations of registered agent.

SIGNATURE
Signalura, typed of printed nama of registarad agant ang Mg i applicatle {NOTE: Ragsiered Agant signatura required wnen renstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. CFFICERS AND DIRECTORS [
TILE D
NAME DIEFFENBACH, LOUIS A

STREET ADDRESS | 2016 MONICA AVE
CITY-ST-2IP SPRING HILL, FL 34609

TITLE D U o
NAVE DIEFFENBACH, THAIR R DEi.-"B%?’HETI£?éﬁﬁ;}"ﬁﬂD5 Jo0. 0

STREETADDRESS | 2016 MONICA AVE
CITY-ST-2IP SPRING HILL, FL 34609

TTLE
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2:P

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supnlied with this Iiﬁné; doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

smmwn&%m‘ Hollrtar A Leshe Hellois x_3/i3jnz K 85 4RI WA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona »
Ity

Mar 21, 2007 08:00 AM




