FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000090220 01-24-2008 90031 036 ***150.00

1. Entity Name

PHYSICIAN ADVISORY GROUP, INCORPORATED

Principal Place of Business Mailing Address Q““ gy

500 NW 43RD 5 , SUITE 3 500 NW 43RD SIREET, SUITE 3
GAINESVILUZFL 32607 GAINESVILLE-FL 32607

VT EEey vy vrrontl 1111111 11111111

4110~ H110 -b

Suite, Apt. #, atc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)

PIGS oYL _FL | oroesne _FL | S e

Zip ZlAOé CDL_m"J u J Zp 3 l 604 Cour(try U J 5. Cartificata of Status Desired ad gei.;fqﬁgeﬂlional

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ROSIN, NEIL H
1144 NW 120TH TERRACE Street Addrass {P.C. Box Number is Not Acceptable)

GAINESVILLE, FL 32606 3964 AW 20Y MAVUE

v CATIVELVTYLE FL ["¥%%0(

8. The above named enlity submits this statlement fer the purpose of changing its registered offico or registered ageal, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed rame ol registerad agent and ttka it applicable. {NOTC: Rogistered Agent signature required when reinstatng) DATE
FILE NOW!!! 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 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE : D 77 palete TITLE KChange ] Additien
NAME LYTLE, ROBERT W Il NAME
STREET ADDRESS | SO-MWABRE-ETE-ITES3 seeraonvess | “f 110D /VW37‘ﬂ/:L”C€’
or-st-ze | GAINESVILLE, FL 32607 ovste | GATVERTUL. FE 2.6 06
THLE D [ pelete TITLE %nange [ Adgition
NAME ROSIN, NEILH NAME ; +
STREET ADDRESS | 1-hd-MW-20THTERRAGE STREET ADDRESS l‘h“ (7 b v 272 CM
OTY-5T-2F | GAINESVILLE, FL 32606 CITY-ST-2P & WU 14 ..M ’VL 3)~ €OJ
TITLE 7 Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-§T-2iP
TITLE 3 Deiete TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21 CITY-5T-ZIP
TILE 7 Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-$T-21P
TITLE : O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7.2IP Ciry-S7-2IP
12. | hereby certily thai tha information sugplied with this tiing does not Hy for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
indicaled on this report or supplamgerifal repprlig that my signature shall have ihe same logal effect as il made under oath; that | am an officer or dircctor

§ this report as required by Chapter 807, Florida Statutes; and that my name appeoars in 8logk 10 or Biock 11 if

changed, or on an attachment wih g5, wi ke empowered.
SIGNATURE: AVt Loszr ( / I&”/b £ -22F &0

SIGNATURE AND TYREDDR PRINTED NAME OF SIONING OFFICER OR DIRECTOR




