o S FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-25-2007 90192 043 ***150.00

DOCUMENT #P97000041730
1. Entily Mame
6400 PARTNERS, INC.
Principal Ptace of Business Mailing Address q 0 0 81 2 3 2
6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD. R
SUITE 308 SUITE 308
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
R ORI

Suite, Apt. #. elc. Suile, Apl. #, elc. 04102007 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FEI Number Applied For

59-3446758 Not Applicable
Zip Country Zip Couniry 5. Certficate of Stats Desired S| Eg.;g]ﬁf:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAICO, DANIEL G M.D.
6400 W. NEWBERRY RD. Slreal Address {P.C. Box Number is Not Acceptable)
SUITE 308
GAINESVILLE, FL 32605
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or registered ageni, ¢r bolh, in the State of Florida. | am familiar with, and accept
Ihe ohiligations of registered agant.

SIGNATURE _
. ' Signature! typed or printed name ol registered agant and tite it applicbla, (NQTE: Registered Agent signature required when reinstating) DATE
BPCERE
o FILE'\hIOWIII FEE IS $150.00 9. Elgetion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. b Added to Fees
10, N OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O peieie TMLE [ change [ Addition
NAME MAICO, DANIEL G M.D. NAME
STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CHY-ST-7P
TITLE D O Detete TITLE [Jchange [ Addition
NAME MOLINA, ENRIGUE G MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-ST-7IP GAINESVILLE, FL 32605 CITY-$1-2IP
me 2] Km;em e Ol crange [ Addilion
NAME BURNS, THECBORE W M.D. NAME
STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32605 CITY-§7-2IP
TITLE D O Delete TIRLE I Chenge [ Addition
NAME WAJSMAN, RENATA M.D. NAME
STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADDRESS
CITY-$T-21P GAINESVILLE, FL 32605 CITY-ST-21P
1ITLE D O oetete TILE [ change [ Addilion
NAME BEERS, THOMAS MD NAME
STREET ADORESS | 6400 W. NEWBERRY RD. STREET ADDRESS
CITy-ST-2p GAINESVILLE, FL 32605 CITY-5T-2P
Tme ot ' O3 Delete THLE O change [ Addition
NAME - -.| SNINSKY, CHARLES AMD NAME :
STREET ADDRESS | 6400 W NEWBERRY RD, SUITE 308 STREET ADDRESS
omv-st-2f | GAINESVILLE, FL 32605 CITY-37-2IP

12. 1 nereby certify that the information supplied wjln tis filing does not qualify for the exemptions contained in Chapter i 19, Florida Statutes. | further certify thal the information
indicaled on this report or supplemiental repariis true and accurate and that my sigrature.shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver dr tusiee empowered 1o @xecutg Lhis report as required By Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment M address, with all other like empowered.

SIGNATURE: %-f—*! /e — 7’/2//07 (3§1)33/- F%02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daymwne Prone #

FHSWIHS . R IEETTS




2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOC NT #P9700004173
1. Entity
6400 PARTNERS, INC. A ACHM
PdAncipal Place of Business Mailing Address
6400 W. NEWBERRY RD. 6400 W, NEWBERRY RD.
SUITE 308 SUITE 308
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
2, Principal Place of Bugingss - No P.O. Box # 3. Mailing Address ! A-ILU.D 8 ’ 3 69
Suite, Apl. #. etc. Suite. Apt. &, etc. 04102007 Chg-P CROEG34 (12/06)
City & State City & Siate 4. FE! Numbar Applied For
59-3446758 Not Applicable
Zp Country @ Country 5. Certificate of Staws Desied [ fg-zm“““"
@. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MAICO, DANIEL G M.D.
6400 W. NEWBERRY RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 308
GAINESVILLE, FL 32605
City FL l Zip Code

8. The above named enlily submits this statemenl for (ke purpose of changing ils regisiered office or registered agent. or both. in the State of FAorida. | arn familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signature, iypad or printed neme of regrsiened agent and lice it applicaiin. {NOTE. Aegsiorcd Apen signatua requiced whe renstating) BATE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus) Fund Contnbv.rlu:. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DEY . 3 Dete e (O Cange [ addition
NANE RosS, SHEA O M., Mg
STREET ADORESS { 6400 W. NEWBERRY RD. STREET ADDRESS
ciiv-ST- 28 GAINESVILLE, FL 32605 CITY-ST-21P
Tme D (J etz me 3 Chame Addition
we | pUARAMORY, EABU m.), e - »
STREET ADDAESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADDRESS
CITY-S1- 7P GAINESVILLE, FL. 32605 CIFY-51-2P
TILE - o [ Detete TME Clcarge [ Addition
RAME o haste
STREET ADDAESS STREET ABORESS
CaTY- SF-2P CITY- ST- 7P
TITLE [ oetete TME [JChange [ Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
CITY-S1-3F Ciry -57- 7P
TIE 3 Defete TINLE [ change [ Aguition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-AP - ChY-ST-BP
TLE ) T Detete TmE [Jcrange [ Aogition
HAME ] ‘ oo MAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-20 - CIFY-ST- 7P

12. | heraby certiry that the information supplied with this m:lg does:nat qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemantal réport is true and accurate and that my signature shall have the same legal effect ag il made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered to execule his repor as required by Chapter 607, Florida Statules; and Lhal my nama appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER GR DIRECTOR Onte Daytimd Phooe ¢




