/ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21,2005 08:00 AM

DOCUMENT # V40780 - Secretary of State

1. Entity Name
MEDICAL GROUP OF NORTH FLORIDA, P.A,

Principal Place of Business . . M;'iing Address 7
2626 CARE DRIVE P.0. BOX 14100

STE 200 , TALLAHASSEE, FL 32317-4100 US
THLLAHASSEE, FL 32308 S '

= ARG

JUARIRTAREIN

02012005  No Chg-P CR2ED34 (10/:03)
DO NOT WRITE IN THIS SPACE AT TR
89-3122147 ot Applicable
5. Certificate of Status Desired | $8.75 addfional

Fee Required

B P T b e

8. Name anij&ddresf of Current Registered Agent 1. ~ i
PIERCE, ROBERT A ESQ. p—
227 S CALHOUN ST 9 _ DO NOT WRITE
TALLAHASSEE, FL 32301 , IN THIS SPACE

8, The above named entity submits 1his statement for the purpose of changing its régistered oifice o registered agent, or bolh, In the State of Florida. | am familiar with, and accept
the ohiligatians of registerad agent. :

SIGNATURE - — . - — -
Signalura, typed or printed name of raglstersd agent and tide if nppiicabls. THCTE: Fegisternd Agent signaturg required when réfnslating) . DATE
E NOW!! ' 9. Electlon Campaign Financing $5.00 May Be
Aﬂ.r :\lﬂﬁayn;,) 20&;55!3&1:3 ggso-go Trust Fund Contribution. O  AddedtoFess
10, - - DFﬁC"_E:fﬁAN”BDAIﬁfL_ﬁ'OﬁS _I_ e B T T LT
Tmz PD = . - 2 ~ , e PR
famE WALDENBERGER, LEONARD M.D.
| smeer anoress | 2626 CARE DR SUITE 200 ~
orv-s1-20 | TALLAHASSEE, FL 32308 _ UONOON2A7TiE2
e SD i = S i e T 2 AR~ 004 T -022 150, 00

NAME DAMRON, RICK

STREET ADDRESS | 2626 CARE DRIVE SUITE 200
CIry-§1-ZP TALLAHASSEE, FL 32308
nTLE VD ——r = g — T = o ’ z J— 7_77..‘,,7i____
NANE BACHTEL, MICHELLE D

7434 HEARTLAND CIRCLE '

ET;E;:?:SS TALLAHASSEE, FL 32312 - DO NOT WRITE
VD sl N T PN = .. ..

L:;Es BAKER, JOSEPH C , IN i | "S SPACE

STREET ADDRESS | 1807 OX BOTTOM LANE
CITY-ST-2IP TALLAHASSEE, FL 32312

TITLE vD ) - : = I e
NAME LEICHUS, LEONARD

STREET ADDRESS | 4913 HIGH GROVE RD
CITY-$1- 2P TALLAHASSEE, FL 32312
TILE vD ) o ¥ _.
NAME RANDELL, ANDREA

STREET ADDRESS | 5968 OX BOTTOM MANOR DR.
CITY-ST- 2P TALLAHASSEE, FL 32312 e

12, | heteby cetlify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07&3)0), Florlda Statutes. Tiurther certify that the information
indicatad on this report or supplemental report igtflle and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ed ta execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

alt other [keg,empowered.
218l p5
o T — M

of the corparation or the receiver or trustee em
changed, or on an attachment with an addrés

SIGNATURE:

[
h SIGNATURE AND TYPEDKSR PRINTED NAME GF SICNING OFFIGER OR DIRECTOR

wi

Daylime Phone #

T e -



