FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000041730 03-03-2004 90015 009 ***150.00

1. Enlity Name

6400 PARTNERS, INC.

Principal Place of Business Mailing Address

6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD,

SUITE 308 SUITE 308

GAINESVILLE, FL 32605 GAINESVILLE, FL 32605

T s DL
Suilg, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CRZE034 (10/03)
City & State Cily & State 4. FEI Number Applied Far

59-3446758 Not Applicable
Zip Caountry zZip Country 5. Centificate of Status Desired 0 f‘g;{g l.:\i:j:ditional
- ~.—-—B. .Name and Addrass of Current Registerad Agent - _ . [ - 7..Name and Address of New Registered Agent  __ B - B
Name
MAICO, DANIEL G M.D.
6400 W. NEWBERRY RD. Street Address (F.O. Box Number is Not Acceptable)

SUITE 308
GAINESVILLE, FL 32605

City FL l Zip Code

. The above named entity submits this slatemem for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accest
the obligations of reglslered agent.

SIGNATURE L - ‘- - -
Signatura, "ID'EFOI printed name uf.legw'sl'ered agent end lite if applicable, - - -. (NOTE: Registored Agenl signature raquired when seinstating)  ~ _ _ e e L DAE : . . _
TRt T e R . Lo Ry P
FILE NOVG!H FEE IS 5150 00 - 9. Election Campaign Financing ¥ $5.00 May Be
After May 4, ‘2004 Foe will be $550.00 Trgst‘ Fqu Contribution. O Added to Fees

0. e - 1OFFICERS AND DIRECTORS 1. l ADDITIONS/CHANGES TC QFFICERS AND DIF&EC:I'GIHS N1t

THIE ) O Detete e [y RDSS sWHen & MO [ Change %Addinon

NAME MAICT, DANIEL G M., NAME !

STREET ADDRESS | B4D0 W. NEWBERRY RD, smerooness | (2400 W NE'UBEMY 2).

omv-st-zr | GAINESVILLE, FL 32605 GTY-57-2P O NG VitLE | EL 32 1eS

TILE D O petete TITLE O change [ Addilion

NAME LEIBACH, JOHN R M.D. NAME

STREET ADDRESS [ 6400 W. NEWBERRY RD. STREET ADDRESS

CITY -5T- 2P GAINESVILLE, FL 32605 CITY-51-21P

THTLE D 1 pelete TITLE [ Change  [J Addition

Thame — - =| BURNS THEODOREWMD. -~ . - — . =« - NAME . . . —_— . Lz

STREET ADDRESS | 6400 W. NEWBERRY RD, STREET ADDRESS

CITY-ST.2IP GAINESVILLE, FL. 32605 CITY-ST-2IF

TITLE D [ Detete TITLE [ change [ Aadition

HAME WAJSMAN, RENATA M.D. NAME

STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADORESS

cry-S1-2P . | GAINESVILLE, FL 32605 CITY-S7-2IP

TiILE D O Delete TLE [ Change T Addition

NAME BEERS, THOMAS MD NAME

STREET ADDRESS | 6400 W. NEWBERRY RD. | STREET ADDRESS

CITY-51-71p GAINESVILLE, FL 32805 o T CITY-ST-2IF . ot

e JOoooo oL . O peete TME S " Oichange ] Addition

nMe | SNINSKY, CHARLES A MD o e e

STREET ADDRESS | 6400 W NEWBERRY RD, SUITE 303_ ‘I STREET AGDRESS .

CITY-ST-27IP GAINESVILLE, FL 32605 - ciry-ST-2¢ - - : - S e e e -

12. | hereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signatura shall have ihe same legal effect as if made under oath; that | am an officer or director '
of the carporation or the receiver or lrustee ampowered Lo exacute this report as required by Chapter 607, Florida Statvies: and that iy name appears in Biock 10 or Block 11 i
changed. or ¢n an attachment with an address. with all other like empowered,

SIGNATURE: Lty 3/ 0

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR * Date Daytirme Phone #




