FILED
Jan 30, 2004 8:00 am

1. Entity Name

MEDICAL GROUP OF NORTH FLORIDA, P.A.

I
“* 2004 FOR PROFIT CORPORATION
| ANNUAL REPORT
DOCUMENT # V40780

Secretary of State

01-30-2004 90069 014 ***150.00

Principal Place of Business

2626 CARE DRIVE
STE 200 .
TALLAHASSEE, FL 32308

Mailing Address

P.0. BOX 14100
" TALLAHASSEE, FL 32317-4100 US

P

DO NOT WRITE IN THIS SPACE

AR

01082004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
50-3122147 Nol Applicable

0 $8.75 additional

. ifi I Stat i
5. Cenificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

227

TALLAHASSEE, FL 32301

PRty

S CALHOUN ST

s e e S . P pu—— o
N e

PIERCE, ROBERY AESQ.

- e e e

TR S W, ST e STTRENIATNASI e Dmie v e

~ DO NOT WRITE
* IN THIS SPACE

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the obligations of registerad agent.

Signatyrs, yead 3r gnnted narte of reGiecad 1090 and itk it apphcadte

{NQTE Regrstered Agent signature required wnen reinsiang)

" “FILE NOWH! FEE IS $150.00 ' | 9 Election Campaign Financing

$5.00 may e _

.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees _ _
10, OFFiCERS AND DIRECTORS "~ . N s
me PD TR T - [
HAME WALDENBERGER, LEONARD M.D. - L '
STREET ADORESS | 2626 CARE DR SUITE 200
“ony-sr-ap TALLAHASSEE, FL 32308
TILE sSh
HAME DAMRON, RICK |
STREET ADORESS | 2626 CARE DRIVE SUITE 200 ‘
ciry 1. 2P TALLAHASSEE, FL 32308
THILE ve o .
NAE Pacrtel > m;oheucab . &
smesta00hess | P Hdourtiond Circdl o
| sz |Tallanasaee, Fr szarz-— -—|——. . DO NOT WRITE...
TiLe VTP ' '
D e IN THIS SPACE
SHEETAO0RESS | | B O] Bv o0 Horm LoNa
ciry-ST-2P {Q,LIO,V\O{:C).QL_LCL- 222 \2.-
e \?'P_D
N Leicnus | Leenoarg
SIREET AT0RESS | A B i—\—lgh cove B
arse | falilohassee, Eu 22312
e NPD i
HANE a\ Ar\drm
STREET ADORESS &ug QQ oo Maner Tx .
uvstze | fallongeanee L H2212.

SIGNATURE:

12. | heraby certify that the information suppliegd.with this liling does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this refort of supplemental ¢eperet is trug and accurate and that my signature shall have the same legal elfect as if mads under oath; that 1 am an officer or director
of the corperatian cf the receiver of trusite émpowered 10 executs this report s required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or 8lock 11 i

changed. Or on an attachment with an gddrgss, with al} ather likegmpowered.

///5/ ¢’

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytsme Phone ¥




Y

2004 FOR PROFIT CORPORATION
EPORT

AENT# V40780
DOCUNKNT #V4

MEDICAL GROUP OF NORTH FLORIDA, P.A.

D

262
STE

—

Principal Place of Business

TALLAHASSEE, FL 32308 US

Mailing Address

P.0. BOX 14100
TALLAHASSEE, FL 32317-4100 US

& CARE DRIVE
200

DO NOT WRITE IN THIS SPACE

01082004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3122147 Not Applicable

8. Certilicate of Status Desirad | $8.75 additional

Fee Required

6. Name and Address of Current Regigtered Agent

PIERCE, ROBERT A ESQ.

227 S CALHOUN ST
TALLAHASSEE, FL 32301

e i e s e s -

SmEta— o S P

T e L e e e S T i bRt Tme iz iimm e

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The abcve named entity submits this statement for the purpese of changing its registered cffice or registered agent, or hoth, in the State of Flarida. | am familiar with, and accept
tne obtigations of registered agent.

Signature. yped or pnnted name &l regestered agent and utle if aopicable

{NOTE. Regiarered AQent t.gnature tequeed when ranglaing) DATE

~ ..After May 1, 2004 Fee will be $550.00

9. Electicn Can;npaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE 1S $150.00

$5.00 May Ba
Added to Fees

10.

OFFICERS AND D)RECTORS !

TiTLE
NAME
STREE

CiTY -ST- 2P

N D ]
Tocke . 2ienout
TADDHESSlgas\ UOlP\WCf_d_QJC- Qn
soqlahase_a,zl_ L %2309

TITLE
NASE
SIREE

CITY-ST- 2P

V€D . . .
LQKsSNONIN . Curusamn
248 CNArston ol

T ADDRESS

TITLE
NAME
STREE

CIT¢-57-2P - - T -

aJlath!’xﬁﬂL\, FL 22205

T ADDRESS

THTLE
NAME
STREE
ciry-

T ADDRESS
5T-2P

g
NAME

STAEET ADDRESS
CITY-ST-2IP

NILE
MAME

CiTY -

- STREET ADDRESS

st.ze

.. DO NOT WRITE

IN THIS SPACE

SIGNATURE:

12. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(3). Florida Statutes. 1 further certify that the infarmation
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered lo exacute this repart as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilth an address. with all ather like empowerad.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Prona 4




