FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPN?mMENT # P96000015621 02-15-2007 90035 013 ***150.00
. Entity I
PHYSICIANS MANAGEMENT CORPORATION
Principal Place of Busingss Mailing Address YUVviLIvVvY
95 BULLDOG BLVD. 95 BUI 1 NOG BLVD.
SUITE A0 SUITE R &0
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e AT ETRRAFLC A T
Sute. Apl #. alc. Sufle. Apl. 8. ele 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3427553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?qa:!ezﬂtionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCILIA, JOHN R
1686 W. HIBISCUS BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
B ' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agen and e d applicable (NOTE Registered Agent signalura requrea when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution O  Added toFees
14, OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD E O Delete TITLE [ change [ Adition
NAME " | DELIGDISH, CRAIG M.D. NAME
STREET ADORESS | 85 BULLDOG BLVD.,STE. 04 STREET ADDRESS
CiTY-ST1-2iP MELBOURNE, FL -32901 CITy-SI-21P
TTLE {7 Delete TILE {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE 7 pelete FITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-53-2P CITy-S1-3p
TILE {1 pelete TITLE O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-21P CY-§1-2P
TTLE O peiete e [ thange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cay-ST- 2P cliv-SI-zp
LE J pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CY-S1-ZiP

12. | nereby certity that ine information supplied with this filing does not qualify for ihe exemptions contained n Chapler 119, Florida Siatutes. ! lurther certily that ihe informalion
indicated on this report or supplemental report is true and accuidte and thai my signature shalt have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empoyered 1o exeglte this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, yith gifothepfike empowered. 3c;~/ .
SIGNATURE: %?/ﬂ/7 TA7 2990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(RS DELI/EDISH, MD




