FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P89000090220 05-04-2006 90203 019 ***150.00

1. Entity Name

PHYSICIAN ADVISORY GROUP, INCORPORATED

Principal Place of Business Mailing Address ’ -7

500 NW 43RD STREET, SUITE 3 500 NW 43RD STREET, SUITE 3 .

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 e .

e s ARG VAR N
Suite, Apt. 4, ete. Suile, Apt. 4. etc. 02202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3601570 Not Applicable
Zie Country Zip Cauntry 5. Certificate of $tatus Desired ‘a ?8‘75 Additional
ee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSIN, NEILH

1144 NW 120TH TERRACE : - Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida, | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name ol registerad agent and titla il applicable. {NQTE: Regisiarad Agant signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedte Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste THLE e Change [ Addition
NAME LYTLE, ROBERT W Il NAME §00 Aw Y3t st ¢z 3
STREET ADDRESS | 9231 NW 23RD PLACE SEREET ADDRESS
CITY-§1-2P GAINESVILLE, FL 32606 CITY-ST- P 6:!01 '(bw’ lZ ’ Ff—- 3?—50 ‘ 7
TiTLE D O pelete TILE [J Change  [] Addition
NAME ROSIN, NEILH NAME
STREET ADDRESS | 1144 NW 120TH TERRACE STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32608 CITY-5T-2IP
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-87- 2P
TILE O oelete TITLE ’ (O change  [2] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TNLE [[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ Delete TIELE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY- ST+ 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect &s it made under eath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: PO Lfte— P Y_15-06

8 AMDYYPED OR PRINTED NAME OF GIONING OFFICER OR DIRECTOR Date Dayime Phone #




