FILED

2008 FOR FROFIT CORPORATION ecretary of State

Apr 07,2008 8:00 am

04-07-2008 90024 049 ***150.00
DOCUMENT #P97000041730
1. Entity Name ;
6400 PARTNERS, INC.
= quuyuvu=

Principal Place of Business Mailing Address i
6400 W. NEWBERRY RD. 6400 W. NEWBERRY RD. ]
SUITE 308 SUITE 308 . ) i
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 ‘ Lo
S R B[ MO AT AN

Suite, Apl. ¥, elc. Suite, Apt. #, stc. 02262008 Chg-P CR2E34 (12/06)

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

59-3446758 Not Apphcable
zw Couniry Zip Country 5. Certificale of Status Desired O ?eae';{iﬁf::io”a'
6. Eme and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MAICO, DANIEL GM.D.
6400 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 enlity submits this staternant for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accep!
lhe obligaticns of regisierad agenl.

SIGNATURE VA LLi /;é&!{—r‘ao.

S-Iﬁlur’u.%ped or printed name Of regestered agent and litle it applicable {NOTE. Regssiersd Agent signature required when reinstaling) DATE
FILE Nom;' FEE]S $1'50.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May.1, 2008 Fee will be $550.00 Trust Fund Conlribution, 0 Added to Fees
10. ] OFFICERS AND DIFIECTOHS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
me P O Delete TIILE D O Change B Rdition
NAME MAICO, DANIEL G M.D. NAME foss, SHER ‘Jﬂ’"'kb
STAEET ADDRESS | 6400 W. NEWBERRY RD. stoeer aookess | (G400 (o) MEWBERAY RD
orY-sT-2F | GAINESVILLE, FL 32605 CITY-ST- 2P GH iNEWVILLE ; FL 32605
TLE D [ pelete WHE 3 [ change  [Kadilion
NAME MOLINA, ENRIQUE G MD NAME BHARD WHS GREU mb.
STREET ADDRESS | 6400 W. NEWBERRY RD., SUITE 308 STREET ADORESS | (ol 00 Lnfs MEWBERRY RD
oTY-sT-7F | GAINESVILLE, FL 32605 Gy 51-2P GRINESUNLE , FL. X605
TLE D [ celete TITLE (T ohange  [J Addition
NAME WAJSMAN, RENATA M.D. HAME
STREET ADORESS | 6400 W. NEWBERRY RD. STREET ADDRESS
CITY-§T-7P GAINESVILLE, FL 32605 CITY-ST-2P
TITLE D O pelete TITLE [l change [ Aadition
NAME BEERS, THOMAS MD NAME
STREET ADDRESS | 6400 W. NEWBERRY RD. STREET ADDRESS
Ciry-ST-7IP GAINESVILLE, FL 32605 CITY-5T-2IF
TIILE D O pelele e [ change [ Addition
NAME SNINSKY. CHARLES A MD NAWE )
STREET ADDRESS | 6400.W NEWBERRY RD, SUITE 308 , STREET ADDRESS
CITY- ST- I GAINESVILLE, FL 32605 CITY-ST-2P
THLE i T Delele TnE © [Ochanger - [ Addition -
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-2IP CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal eflect as it made under oath; that | am an olficer or director
of the corporation or the recewver or trustee empowered 1o execute this repert as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed. or on an attachment wilth an address, with a!l other like empowered.

SIGNATURE: ZWF el pupnt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




