FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000055742 04-01-2004 90018 023 ***150.00
1. Entity Name
PHYSICIAN PARTNERS NETWORK, P.A.
Principal Place of Business Mailing Address
605 LAMAR AVE 605 LAMAR AVE 44023678
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US
T S IR AR MO RN RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3390677 Not Applicable
Zip Couniry e Country 5. Cenilicate of Status Desired ] ?esel;’esq L':E:;‘i°"a|
6. Namo and Address of Current Registored Agent 7. Name and Address of New Regiatered Agent
Name
CUMMINGS, JAMES R M.D.
605 LAMAR AVE Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Sigraure, lyped or printad name of registered agent and tte if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (|| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addilion
NAME CUMMINGS, JAMES R M.D. NAME
STREET ADDRESS | 605 LAMAR AVE STREET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34601 CITY-$T-2P
TMLE D O Detete TME O change  [[] Addition
NAME WILSON, GARY E M.D. HAME
STREETAODRESS | 11373 CORTEZ BLVD STE 300 STREET ADDRESS
CiTY-ST-2P BROOKSVILLE, FL 34613 CITY-§7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME MAHMALJY, GHIATH M.D. NAME
STREET ADDRESS | 11373 CORTEZ BLVD STE 304 STREET ADDRESS
CITY-§I-2P BROOKSVILLE, FL 34613 CITY-S1-2IP
TME D B Delets TME O ctenge [ Addilion
NAME GLICKSMAN, HOWARD M.D. NAME
STREET ADDARESS | 11373 CORTEZ BLVD STE 302 STREE? ADDRESS
CHTY-ST-21P BROOKSVILLE, FL 34613 CITY-ST-2IP
TITLE O oefete TITLE D [ Change T Addition
NAME HAME Husam Ali Abuzarad
STREET ADDRESS STREET ADDRESS 11373 Cortez BlVd
CITY-S1-ZiP ciry-§1-2P Br :
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P

12, | hereby certirg that the information supeti@hwilh this fling does not qualify {or the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the infgrmation
indicated on this report or supplemprfial repprt is true and accurate and that my signatura shall have the same legal etlect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gf rugibe ¢mpowered to exacute 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 attachmep I[ ’

h an gtdrpss, with all other ke empowgred.
-], -
SIGNATURE: n A4 t)!’l-b zﬁ"/ __ F53-796- 7730

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




