2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P95000008074 ;

1. Entity Name
mI(E:DICAL ARTS 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

A G

01232008 No Chg-P CR2EQ34 (11/05)

Mar 20, 2008 08:00 A

DO NOT WRITE IN THIS SPACE e N RopiedFr

59-3287415 Not Applicable

$8.75 Additional

6. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

- o e —— ——— e e 2 e - e

MERRITT, DANIEL B JR DO NOT WRITE

101 S MAIN STREET

BROOKSVILLE, FL 34601 . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or piintad name of regatered agent and tile 1 applicable (NOTE Regmterad Agent signahura requited whan reinstanng) CATE
.. FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
‘After May 1, 2008 Feo will be $550.00 Trust Fund Confribution. O Added 1o Faes
10, OFFICERS AND DIRECTORS [
TILE D
NAME DIEFFENBACH, LOUIS A

STREETADDRESS | 2016 MONICA AVE
CIIY-§7-7P SPRING HILL, FL 34609

Tine D ' UODD000E4E43

NAME DIEFFENBACH, THAIR R : 14,04, AE-30023-002 150,00
STREET ADDRESS | 2016 MONICA AVE
env-§1-2F | SPRING HILL, FL 34609

TITLE
NAME

esran DO NOT WRITE .

"IN THIS SPACE

CHTY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-$1-2P S i . !

TME
"MAME _
SIREET ADDRESS - : IR . . e e
CITY-51-2IF

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass. with all other like empowered.

-

SIGNATURE: %Jﬁ%m&ﬁomcnm DIRECTOR xD &’/3 - O RD Phona #




