FILED
2007 FOR PROFIT CORPORATION ~ Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PECH)[ENEJHENT #P98000084852 02-20-2007 90049 012 ***150.00
FLORIDA HEALTH PARTNERS, INC.
Principal Place of Busingss Mailing Address
3074 N. U.S. HWY. 301, STE. 1000 3014 N. U.S. HWY. 301, STE. 1000
TAMPA, FL 33619 TAMPA, FL 33619
T TR [ RURIMAR AR ERAA
Suite, Apt. #, e1c Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & Siate , tate 4. FEI Number Applied For
Tt /%fr/rl %‘;’ﬁ ST 04 59-3537092 Not Applicable
z|;>3 3679 Country le3 3 6/ 7 Couniry 5. Corlificate of Stals Desired [ Eeaa-gggf:;‘b""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agant
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. || am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinled name of regisiened agent and tite if applicatie. {NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 %. Election Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE FFthange  [J Agdition
NAME MORE, ROBERT NAME
SIREET ADDRESS | 3014 N. US 301 STE 1000 sthcer aponcss | Jo50 € o gy W/‘?)’
Gr-seze | TAMPA, FL 33619 emy-51-2p e S sesig 33675
TITLE v 0 belete TITLE [thange [ Addition
NAME DILLON, JOHN NAME
STAEET ADDRESS | 3014 N. US 301 STE 1000 sweer owess | FID 6 SR 5 s Lhs s
or-st-z¢ | TAMPA, FL 33619 P CITY-ST-ZP 7,9‘,:7 24, S o g 33675
ILE T M Delete THLE [ Change [ Addition
NAME RICE, JULIAN NAME
STREET ADDRESS | 5707 NORTH 22ND STREET STREET ADDRESS
CiTY-57-2p TAMPA, FL 33610 , CITY-ST-7IP ‘
TITLE S ﬁDelele TILE Seored a..f\i O Chunge (& Addition
NAME HAYES, KATHY NAME ﬁﬁn’ R 10K Trene
STREET ADDRESS | 200 AVENUE NE STREET ADORESS | S G0C B i H any i
CTY-S-20 | WINTER HAVEN, FL 33881 CY-ST-2P AMeA FLORIOA A3k 11
TITLE D [ pelete TITLE [Jchange [ addition
NAME DAIRE, BARBARA NAME
STREET ADDRESS | 4024 CENTRAL AVE. STREET ADDRESS
ciY-5t-ap SAINT PETERSBURG, FL. 33711 CIry-sT-ar .
TITLE D [ pelete TILE "[ {ea.s (.\_f‘ ex @ Crange [ Addition
NAME KASAB, JERRY NAME K as (\b (’J‘ (\ .
STREET ADORESS | 1800 MERCY DR, STREET ADDRESS | | Q O oy -ls (W YRYaS)
omy-si-2P | ORLANDG, FL 32808 CiTy-ST-2P Ol &n&g Fl. 3340¢

12. | hareby cerlify that the information supplied with this filin 3 does not qualify for the exemptions centained in Chapter 119 Florida Statutes. | furtiier certify that the information
indicated on this repert or suppremenlal repon 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 corporation or the receiver o g8 empdwered 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an ddress wih & oth like empowered. i
{3 YaHe-7509
ime Phone o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DfFlCER OR DIRECTOR




