FILED
Feb 06, 2008 08:00 A
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000055568

1. Entity Name
FLORIDA DOCTORS, INC.

Mailing Address

2020 S.E. 17TH ST. ' .
OCALA, FL 34471

Tttt .:~- S,-\a e L .

Principal Place of Business

2020 S.E. 17TH ST.
OCALA, FL 3447

2. N v L’ “ .. .
it ' ; it !"”%“ W 01042008 NoChgP CR2E034 (11/05)
.3’ NOT XWRITE IN THIS SPAC E( . ]; 1 4, FEI Number Applied For
A Rt “ ;‘ 1 vy &j‘: \ S e E i 59-3538000 Not Applicable
3 “ ¥ A v , T B ‘;1; N | 5., Cetificate of Status Desirad 0 Eg giag:g"ma'
6. Name;and.A&drer of Currant Registered Agent l'“ i ‘.'_:g ~:-‘§ I "“: RS R R ‘t . z;si S u g ?i'“h;“ 'i'. i KO a2t ®
. L . ) . SOV \
HILL, MICHAEL P R _‘ i Y Lt 1i§i:;'i [ B
2020 SE 17TH ST , T 1DQN(E)T WR‘IMTE 2 ;-,a; o
, FL 34471 ct -_‘4; AT 2 e
OIS A IN ;HIS SPACE‘R ; .h-i‘,’
IR AL b R Eé OF ’a”%,}i -+

8. The above named enlity subrmits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am famwllar wnn, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed of pimiad name of registered agent and title it applicable. {NCTE: Regsierad Agent signalure required? when relnstatmg) DATE
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be DK i[ll"llj“ 1?[_’0? )
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Feos 027 14/03-30073-014 150,00

10 OFFICERS AND DIRECTORS [ T I L et s :;iw N
TILE D A R R 3 T e _
NAME HILL, MICHAEL P o
STREET ADDRESS | 2020 S.E. 17TH ST. P
emy-sT-ZP | OCALA, FL 34471 5
TILE D i
NAME KAMATH, SACHIN § MD ' o
STREET ADDRESS | 2020 SE 17TH ST o
CITy-sT-2IP QOCALA, FL 34471 oh
TINLE D _ o i, : .
NAME ANDERSON, NORMAN H MD ! R " i 3 ‘g " . ;
STREET ADDRESS | 2020 SE 17TH ST. B b , J‘}; dppe gl Bl oy
CITY-ST-2IP OCALA, FL 34471 X :5 BQ NQ }WRITE shy Qvf S

REPUET1 A X5 "' e 5 : SIORwan . c
TITLE D - = o, )
NAVE BENNETT, CHARLES J MD s
STREET ADDRESS | 2020 SE 17TH ST Lo i o i
cry-s-20 | OCALA, FL 34471 . N _fé‘-"”(f ’ :

-, s R s ¥ b - MO ,-

TILE D L P e AL AR B 3 LY L Bt oy i A "n G
NAME BRANT, TIMOTHY MD b M
STAEET ADDRESS | 2020 SE 17TH ST ~
ary-s7-7r | QCALA, FL 34474 i
TITLE D :,
NAME BUCY, GUY S MD -
STREET ADDRESS | 2020 SE 17TH ST :
CITY-ST-2IP QCALA, FL 34471

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerm‘y that the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
cf the corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dd

changed, of on an attachme with al like empawered.

SIGNATURE: i £ i R-/-85 352 5’&/—0/5/4’

]slaum‘uns AND ?hewbn PRINTED NAME ﬁ-‘ BIGNING OFFICER OR DIRECTOR Date Daytime Pndag ¥

7 7




