2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Mar 14, 2005 08:00 AM
DOCUMENT # P98000072460 T Secretary of State

1. Entity Name
PHYSICIAN'S HEALTH, INC.

Principal Place of Business -_ ) N ﬁ!ailing Address
2707 N HIMES AVE 2707 N HIMES AVE
TAMPA, FL 33607 TAMPA, FL 33607

S0 O ST

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ETEIE

59-3630904 Not Appiicabie
5. Certificate of Status Desired T’ $8.75 agational

Fae Raquired

i SR e ae A S T R

6. Name and Acddrsas of Current Ragistered Agent

el S NP~ 0 e e

RIVAS, BENNY R B Do NO';' WRITE

2707 N, HIMES AVE e

%B\MPA, FL 33607 . - - R iN -r_HTSSPACE

8. The above named entity submits this statement for the purpose cof changing its registered office or reglstared agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. : : :

SIGNATURE
Signature, yped or printea nama of registerec agam and fite if applicable. - (NOTE: Registered Agant sighaturé raquirgd whan reinstaling) DATE

FILE NOWIY FEE IS $150.00 8. Election Campeign Financing $5,00 May Be
After May 1, 2005 Fewe will be $550.00 Trust Fund Centrloution. . [1 Added to Fees

! SRR A T T 7 SRR 45

16, OFFICERS AND DIRECTORS

me P

NAME RIVAS, BENJAMIN JR,
STREET ADDRESS | 2707 N HIMES AVE
Giiy-5T-2p TAMPA, FL. 33607

T e P

TILE VP
KAME RIVAS, CHRISTOPHER HOLIAE 35 5

t e N Tl )
STREET ADDRESS | 2707 N HIMES AVE A8 A G TGty (s
CEY-ST-2Ip TAMPA, FL 33607 7 ~ Ug: 141“ QS VUUHS e.;L!I... it‘u- 17',-‘

TITLE
NAME

ap— DO NOT WRITE

CIy-ST-21p

e ~ INTHIS SPACE

CITY-8T-2/p

TITLE

NAME

SIREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information suﬁalied with this filing does not qualify for the exemption stated in Section 119.07?3)(?), Florida Statutes. | furthar cartily that the information
indicated on this report or supplemental report Is true and accurate and that my signatuwre shall have the same legal etfect as if made under ath; that | am an officer cor director
of the corperation or the receiver ar trustée empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike empowered.,

Y

SlGNATURE: R PRINTED NAME OF S'IGNINﬁEH OR DIRECTOR _{)bms’/é"rd; % 86 —g?j 5ma

7 Daytire Phone #




