2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S32820

1. Entity Name
PHYSICIANS MANAGEMENT ASSOCIATES, INC.

Mailing Address

114 STUART RD NE, PMB 293
CLEVELAND, TN 37312 US

Principat Place of Business

114 STUART RD NE, PMB 293
CLEVELAND, TN 37312 US

P

. PR N - * B .
Pl E Lo . VL

FILED
Apr 07,2008 08:00 A
Secretary of State

AU EARFROAR

04032008 No Chg-P CR2E034 {11/05)

4. FEl Numer Applied For
59-3056469 Not Applicable

5. Cedificate of Status Desired [ $8.75 Addtional

Fee Required

6. Name and Address of Current Reglistersd Agant

CARADONNA, JOSEPH §
14547 BRUCE B DOWNS BLVD
TAMPA, FL 33613

-

DO NOT WRITE
_IN THIS SPACE.

'

the obligations of registerad agent.

SIGNATURE : !

8. The above named entity submits this statement for the purpose of changing its reglslered oﬁuce or reglstered agenl, or both, in the State of Flonda | am familiar with, and accept

Signalure. typed of prnled name of registerad agent and e it Anphcable

INOTE. Registerad Agent SignatLre raquired when rensianng) DATE

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ]
TITLE DP .

NAME FRANCIS, SHERMAN H

STREET ADDRESS [ 114 STUART RD NE, PMB 293

GiTY-ST-2P CLEVELAND, TN 37312

1ME DV o
NAME FRANCIS, SHARON E
STREETADDRESS | 114 STUART RD NE, PMB 283
CITY-ST-2P CLEVELAND, TN 37312 .

TLE

NAME

STREET ADDRESS
CIr¥-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T- 2P

TTLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE s
NAME

STREET ADDRESS
CITy-5%-2i#

indicated on this report or supplemental report is trua an

an address, with Al other lika gmpowerad,-

FAnCoto
SIGNATURE SHARON E. FRAYCIS fres

changed. or on an attachmel

12. | heraby certity that the information supplied with this filin g does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! affect as it made undar oath; that | am an officer or girector
of the corporation or the receivgr or trustee empowered {0 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yoy  (fa3) 7002025

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Date Daytna Phone #




