2008 FOR PROFIT CORPORATION
ANNUAL REPORT =~ . -

FILED
Jan 09, 2008 08:00 A

DOCUMENT # P98000092935
1:\.:1\12(;”&';i"(r;zr[‘.ﬂ)ﬁ\SSOC|P\TES OF WEST FLORIDA NETWORK,

sy

Secretary of State

Mailing Address

7509 STATE ROAD 52
SUTE 210
BAYONET, FL 34667

Principal Place of Business

7509 STATE ROAD 52
SUITE-210 .
BAYONET FL 34667
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01042008 No Chg-P

Applied For |
Not Applicable

O $8.75 Addttionat

| 4. FEI Number
+|  59-3540086

5. Cerificate of Stalus Desirad

6. Name and Address of Current Registered Agent

v

GASSMAN, ALAN S
1245 COURT STREET
CLEARWATER, FL 33756
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8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signatyrs, typad or printad hams of registarec agent and title It applicable

(NOTE. Regisiarad Agant ignature required when r&nglaling)

DATE

8. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be

THISE
Added to Fees =
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o/ U}j, ‘DR

_Cl '"~J

10. OFFICERS AND DIRECTORS ]

TINE P s
NAME TAYLOR, WAYNE o
STREET ADDRESS | 7508 STATE ROAD 52, STE 210

CTY-ST-219 BAYONET POINT, FL 34667 i
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CITY-5T-21P IR

TILE

NAME ,
STREET ADDRESS
cry-51-2P - -

TLE it
HAME

CITY-5T-2P \

Tme : o
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crv-sT2p |- - LA
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12. | hereby certify that the information supplied witn this filin
indicated on this report or supplemenigHg
of the corporation of the receiver or tn
changed, or on an attachment with af

SIGNATURE:"

i all other like empowered.

daes not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | 1unher cerlify that Ihe information
e and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
gorarad 10 @xecute this repon as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

WAYNE RTAYLeR, m.D

/-7-68 227-§L/-98 09

JTYFED OR PRINTED NAME OF BIGNING OFFIGER ON DIRECTOR

PEESID‘E’JT

Dats Daytima Phona #




