FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 05, 2007 8:00 am

- r f
DOCUMENT # P96000055742 Secretary of State
1. Enity Name 03-05-2007 90062 050 ***150.00
PHYSICIAN PARTNERS NETWORK, P A.

Principal Place of Business Mailing Agdress . L

605 LAMAR AVE 605 LAMAR AVE jouea s

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601  US

B AR ROMATR EERAMCATAEE
Suite. Apt. #, etc. Suite, Apt. #, atc, 02162007 Chg-P . CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

59-3390677 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eg';esq::g:;“"na'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

CUMMINGS, JAMES R M.D.
605 LAMAR AVE Street Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL ’ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicatile, (NCTE: Reyisiered Agent signatuie 1equired when reinslating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete e O cChange  [J Addition
NAME CUMMINGS, JAMES RM.D. NAME
STREET ADDRESS | 605 LAMAR AVE STREET ADORESS
CITY-$7-2I° BROOKSVILLE, FL 34601 . CY-ST-2@ .
TIMLE D ﬁ Delete TITE '.D [J Change [¥Addition
NAE WILSON, GARY E M.D. NAME Sabﬁ Kash,
STREETADDRESS | 11373 CORTEZ BLVD STE 300 STREES ADORESS. | /3 73 3 éoc.+ez ,j//r{ :g, £ F00
CITY-S7.2tP BROOKSVILLE, FL 34613 CITy-ST-2IP R oo s 11/ . E_‘fﬁfj
TITLE 0 [ betete TITLE {J Change T Aadition
NAME MAHMALJY, GHIATH M.D. NAME
STREET ADDRESS | 11373 CORTEZ BLVD STE 304 STREET ADDRESS
CITY-ST-21P BROOKSVILLE, Fl, 34613 CiTY-51-2IP
TITLE D O pelete TIILE [J Change [ Addition
NAME ABUZARAD, HUSAM A NAME
STREET ADDRESS | 11373 CORTEZ BOULEVARD STE 302 STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITy-§1-21%
TITLE ' [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

12. | hereby certify that the information supplied-with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental fopod\is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
fowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

AW ‘P‘nu\ 'yl ] n\{_)’}

of the corporaticn or the receiver or trugfee g
«changed, or on an attachment with.&f Addrdbs,

SIGNATURE:

Daytime Phons #




