2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # P99000054601
e Secretary of State
LEMON BAY PHYSICIANS, P.A. (3-28-2007 90018 017 ***150.00
Principal Place of Business Malling Addross
1885 ENGLEWQOQOD ROAD 1885 ENGLEWOOD ROAD .
LA
2. Principal Place of Business - No P.O Box # 3. Malling Address
Suile, Apl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Stater - - - ~— City &-State 4. FEI Number 65-0920041 —{Apptiea For
Not Applicable
Zip C’nunlry Zip Country 5. Certilicale of Stalus Desired O ?g.g?q;\i?:;ional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L j
MCLENN%N’ THOMAS P St lAc]fQ. Pgé‘: : we({;\ﬁdl’g)/?/) # Jjé
1861 PLACIDA ROAD STE 205 rocl Adldross/P.0 BoxNumber i< Mol Acognla
ENGLEWOOD FL 34223 @f’é AR 0 Ak A
: & (ElwooD | ’
. FLI355, 5

8. The above named ~reily submits IMe-siduwancn! i the purpose of changing ils registered office or regislered agent, of both, in (he Stale of Florida. 1 am lamiliar with, and accept
tho obligalions of ragisigrtd! yon

SIGNATURE e Yk ) ' Z - /L Y-p 7

Sgnature, Ngud N Y e O reaslit. g agenl anc blle © apnheavle N (NOT! Sepisierad Agenl sigalLg requited when reimstangg At
X n’
Aft FL:E Nowilt ;EEVIV?”$B150.OO 9. Election Campaign Financing $5.00 may Be
X er May 1, 2007 Fee W e $550.00 Trust Fund Contribution.  []  Addedto Fees
Make Check Payable to Florida Department of State
10, ' 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity D [ Delote nmt (1 change [ Addition
NAME LOGAN, STEPHEN NI
IR ABDRESs | 8255 MANASOTA KEY RD SIREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 ey slap
i D O pelete nn [ change [ Addition
NAME BASSETTI, KAREN NAMI
_ SIREET ADDRESS | 2140 W DOLPHIN DR SIRTFT ADDRESS
CHY S1-/IP ENGLEWOOD FL 34223 chy SI AP
nr D 7 celate i [ change [ Addition
HAM SHARMA, OM D NAM!
STRIE 1 ADDRE 5 | 144 BRANDYWINE CIRCLE SIRTFTADDM S5
Chy SI-70P ENGLEWOOD FL 34223 oy sl oap
nnt O pelele i [ Change [ Addition
HAME NAMI
ST TADDUSS SIRHL ) ADDRISS
Cily sl 2 Gy sloAar
1 [ Delete it [ change [ Addition
NAMI NAMI
SIREE] AUDRESS SINEL 1 ADDRISS
CIy sI-7IP CITY sl 2Ar
TITLE [ Detete e {7J Change [ Addition
NAME NAME
STREET ADDRESS SIREL T ADDRESS
CITY-$1-2IP CiY s1-2P

12. | hereby certify that the informalion supplied with ihis filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furher certify ihat the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same Ieé;al cffect as if mado under oath; thal | am an officer or director
ol the corporalion or the recoiverpr lrustee empowered_to. e this report as required by Chapter 607, Florida Blatuies; and that my name appears in Block 10 or Block 11
if changed, er on an allachmg ilh an addrcgs.'wﬂh all oclhopée empowered.

SIGNATURE: 4; i Sl Q’ 753 //

#SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytene Phone #




