FILED

ROFIT CORPORATION Jan 20, 2005 8:00 am
2008 'Fo?\:NU;LTREPOl;RQI' Secretary of State

' . 01-20-2005 90029 048 ***150.00
DOCUMENT # P99000090220
1. Entity Name
PHYSICIAN ADVISORY GROUP, INCORPORATED
Principal Place of Business Mailing Address
500 NW 43RD STREET, SUITE 3 500 NW 43RD STREET, SUITE 3
GAINESVILLE, FI. 32607 GAINESVILLE, FL 32607
S s VR ARR R
Suite, Apt. #. etc. Sulte, Apt. #, efc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State- 4. FEl Number Applied For
59-3601570 ) Not Applicable
Zp Country 2 Country 5. Certificate of Status Desirad O fg!gesq :\i:’:;“c'"al
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROSIN, NEIL H

Strest Adaress (P.O. Box Number is Not Acceptable)

J1H% A) PO TRREEE
A KRTHAE FL | %5506

AP23-NWFETHFERRAGE-
GAINESVILLE, FL 32606

8, The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

-

SIGNATURE
. Signature, typed or printed name of registered agent and kitle if applicabla. {NOTE: Registarad Agent signature requires] when rainstating) DATE
FILE NOWI! FEE IS $4150.00 9. Flection Campafgn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Delete TME m:hange 7 Addition
re
NAME LYTLE, ROBERT W Il NAME q923% [ A 25 P)e T
STREET ADDRESS | 1213 SW 75TH DRIVE STREET ADDRESS
cmy-s-z¢ | GAINESVILLE, FL 32607 oTY-§T- 2P avnesi l )i ' _f-— 32606
e D O] Detete e ' K(crange 3 o
NAME ROSIN, NEIL H NAME N
STREET ADDRESS | 3228 MV T THTBRRAGE- s anoress | [ {4 A TR0 T )
oSt | GAINESVILLE, FL 32606 orvsrae L | [ Fi_ 22606
TITLE O pelete TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cIy-sT-21P CiTy-57-2P
THLE [J Detete TITE [(JChange [ Addition
NAME HAME
SIREET ADDRESS STREET AIIDRESS
CITY-ST-2IP CITY-ST-2IP
TINE . [ oetete TME . [ Change [ Addition
HANIE . NAME
STREET ADDRESS STREET ADORESS
ony-sT-2p Ciry-st-2P
TILE : 7 Detete TMLE , [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2ip : ciTy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changad, or oh an attachment with an addig$s, with all other like empowsred.

SIGNATURE:
TsianaTun® AnD TPRED dh PRIFTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Daytimu Phone #




