T FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # PO97000041730 03-21-2006 90018 044 ***150.00
1. Entity Name
6400 PARTNERS, INC.
Principal Place of Business Mailing Address . - . ’ . ““‘3&35 L
6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD. @ Q
SUITE 308 SUITE 308
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
T Vg AR AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3446758 Nol Applicable
Zip Country ap Couniry 5. Certificate of Stalus Desired O ?g'gfq ::f:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAICO, DANIEL G M.D.
65400 W. NEWBERRY RD. . Street Address {P.O. Box Number is Not Acceptable)
SUITE 308 -
GAINESVILLE, FL 32605
City FL | Zip Code

8. The above named entily submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered aggnt. .

v -
-

LT

SIGNATURE

Signature, typed or prinled nameo; r‘so-‘a(evad agent and lits it applicable, {NOTE. Ropstared Apen! signatura requited whin reinstating} DATE
FILE NOWI!! FEE IS ;150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canlribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [ oelete ME 0 - _ {J Change  IKdcition
HANE MAICO, DANIEL G M.D. HAME moLmwk . ENRIQUE €, m.D,
STREET ADBRESS | 6400 W. NEWBERRY RD. STREET ADDRESS | o400 (o NEWBSERRY ﬂb-, .é(uf £30F
chv-s1-z¢ | GAINESVILLE, FL 32605 GITY- 512 FINESVILLE ; FL, 32, 05
Tme D @ Pelete me OcChange [ Addition
NAME LEIBACH, JOHN R M.D. NAME
STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADDRESS
CITY-ST-ZiP GAINESVILLE, FL 32605 CITY-ST-2P
TITLE [nd O Delete TITLE [ change [ Addition
NAME BURNS, THEODORE W M.D. NAME R
STREETADDRESS | 6400 W, NEWBERRY RD. : STREET ADDRESS = ST - . -
CITY-ST-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TITLE D 3 Detete TTLE [ Change 3 Addition
NAME WAJSMAN, RENATA M.D. NAME
STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADDRESS
Cry-ST-2IP GAINESVILLE, FL 32805 CITY-57-21P
TIME D 3 Dalete TITLE [ Change ] Addition
NAME BEERS, THOMAS MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADORESS
CITY-51-7P GAINESVILLE, FL 32605 CITY-ST-ZP
TIME D [T Detete TITLE [ change [ Additin
NAME SNINSKY, CHARLES AMD NAME T
STREET ADDRESS | 6400 W NEWBERRY RD, SUITE 308 STREET ADDRESS
_envsir | GAINESVILLE, FL 32605 stz .

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statules. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall hava the same legal effect as if made under cath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered [0 @xecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all olher like empowered.

SIGNATURE: /7 (cce ( plidoted 3-6-06 (352) 331- §£90).

7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Dmytima Phone #




