e -

2007 FOR PROFIT CORPORATION ADr 23?5%5‘;)800 am

ANNUAL REPORT
DOCUMENT # P97000107069 ecretary of State
04-23-2007 90255 044 ***150.00

1. Entity Name
FLORVIDA MULTI SPECIALTY MEDICAL GROUP,
PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address )
5913 NORMANDY BLVD PO BOX 56586 | 051
1 IACKSONVILLE, FL 32224 US : 4 0 0 7 7 U

IACKSONVILLE, FL 32205 US

TG R O T

sat  Ave

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State , . ) City & State 4. FEI Number Apptied For
59-3487405 Not Applicable

$8.75 Addnional

Z%aalo Counlhj U l! l L Zip Gounlry 5. Centificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent Name and Address of Noew Registered Agent

7.
N
MCLERREN, TODD ™ NLellexyven. ( oc\A

Street Address (P,0. Bogyumber is Mot Acceptable)
" MERRIMAC AVE. SV AT " Bve
»
JACKSONVILLE, FL 32210 ey e Sonu e \

City FL IZiECode (O

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agen, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signatre, tvved or printed name of regrslered Bgent and e | appécable. (NOTE. Registerod Agee signalure requirsd when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foeo will bo $550.00 Trust Fund Contribution, a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME P O Detete e [ Change [ Addition
NAME MCCLERREN, TODD NAME
STREET ADDRESS | P.Q. BOX 56586 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 322416586 City-s1-21
TILE ] Detete TILE [1<hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2IP oY-s1-2P
TMLE ] Detete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ATDRESS
CIFY-ST- 7P CIY-ST-2IP
TILE 3 Detete THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-51-21P
TME 3 Detete ¥ILE O Change ] Addition
NAME NAME
STREEF ADDRESS SIREE] ADDRESS
CiTY-S1-2P CHTY-ST-7IP

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statules. i further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverfy trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my rjame appears in Block 10 or Block 11 it
changed, or on an attachment an address, with all other like empowered. / /

SIGHATURE AND TYPED OR PRINTED NAME OF SIGKTIVG OFFIGER OR DIRECTOR Date J Daytrma Phone 4

SIGNATURE:




