2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P86000055742

1. Entity Name
PHYSICIAN PARTNERS NETWORK, ‘P.A,

Secretary of State

02-01-2005 90037 011 ***150.00

- Mailing Address
605 LAMAR AVE

Principal Place of Business

605 LAMAR AVE

BROOKSVILLE, FL 34601  US

BROOKSVILLE, FL 34601

no - wooUTyY
Us

“W“DO NOT WRITE IN THIS SPACE

IIII\IIII GEEE R AD AR

01052005 _ NoChg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3390677 Not Applicable
: - . $8.75 aaditional
5. Certificate of Status Desired a Fee Foauired

6. Nams and Address chumﬁegiateredAaem

CUMMINGS, JAMES R M.D.
605 LAMAR AVE
BROOKSVILLE, FL 34801

DO NOT wB_IfTE
.I_N THIS S,PAC,E :

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purposa of changing its reglsterad offlce or reglstevecl agent, or both, inthe Siate of Floruda I am !ammar with, and accept

Signaturs, yped o priied namm of regikismd agent and it # apphcabla.

(NOTE: Regiterad Agent aignaturs requirec when reinstahng)

FILE NOWII FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

indicated on
of the corporation or the receiver or
changed, or on an attachm

SIGNATURE:

After May 1, 2005 Fee will be $550.00 Trust Fund Conribution.
10. OFFCERS AND DIRECTORS T
HE D
MAME CUMMINGS, JAMES R M.D.
STREET ADDRESS | 605 LAMAR AVE B
om-s1-7% | BROOKSVILLE, FL 34601 .
HILE D ’
RAME WILSON, GARY E M.D.
STREETADORESS | 11373 CORTEZ BLVD STE 300 -
cmy-s-2P | BROOKSVILLE, FL 34613 \ &
TnE D L PR .
NAME MAHMALJY, GHIATH M.D. R : s o
STREETADORESS | 11373 CORTEZ BLVD STE 304 c - C AT
onv-5i-2¢ | BROOKSVILLE, FL 34613 , DO NOT WR'TE -
TIIE D Vo -,
NAME ABUZARAD, HUSAM A lN THIS SPACE
smeEranoness | 11373 CORTEZBLVD  — Swu +#e Fo0 :
cv-sT.7P | BROOKSVILLE, FL 34613
_TmE - P — S —— -
NAME . T
STREET ADDRESS
CITY-5T-27IP
TITLE
NAME .
STREET ADDAESS 3 '
CTY-S7-21P - E )
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Secﬂon 119.07(3){i), Florida Stan.ltes 1 turther certify that the information

is report or supplemental report is trua and accurate and that my signature shall have the same legal affect as it made under cath; that | am an officer or director
tee empowered to execute this report as required by Chapter 657, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ddress, \mth alt other like empowered.,

> T‘tmeﬁcwwwa; T

mr@smmommn&lummmammm

Ul 30245 9990
U Date Dayiimo Prontl s ¥




