2006 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # V40780 Secretary of State

4. Entity Name 03-22-2006 90003 027 ***150.00
MEDICAL GROUP OF NORTH FLORIDA, P.A.

Principal Piace ol Business Mailing Address

2626 CARE DRVE ‘ P.0. 80X 14100

STE 200 TALVAHASSEE, FL 32317-4100 US

TALLAHASSEE, FL 32308  US -

s SR ARG R EELCAAER LRI
Suite, Apt. #. BIC. Suile, Apt. 4, elc, 02202006 Chg-P * CR2E034 (11/05)
City & Sials City & Saate 4. FEI Numbaor Applied For

59-3122147 Not Applicabin
Zp Country Zp Couniry 5. Cerllicata of Sistus Desired Ees.;f Adiianal
6. Name and Address of Current Registersd Agent ____ 7..Nams and Addi of New Reg d'Agent

- Namp

' PIERCE, ROBERT AESQ.

227 S CALHOUN ST Swrge: Address (P.O, Box Number is Not Accepuble)
TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named entity cubmits thie staternent for tha purpose of changing iis registared alfica or registerad agant, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sgrmiuce. Typed Of DONOI NEMA OF DD B0t BAd Uk if spplicebls INDTE. Angusierid AQUT BONSRIA AIGultad wher rerits Whg) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Finanting $5.00 My Be

Aftor May 1, 2008 Feo will be $850.00 Trust Funa Contribution. O  AddedioFeen
10, OFFICERS AND DIRECTORS i1, ADDITIGNS/GHANGES TO QFFICEAS AND DIRECTOFES BN 11
InE PD (w ] N Tine VD Otrange (R Agdition
AN WALDENBERGER, LEONARD M.D. oAk THACRER, RICHARD
SIREET ADDMESS | 2626 CARE DR SWNTE 200 STREET ADDRESS 9381 WINTERCREEK CT
av-siir | TALLAHASSEE, FL 32308 onr-31-2 TARLAHASSEE _EL . 32309
WTLE SD O peters ™me VD CIChange (51 Addition
NAME DAMRON, RICK NAME .
STREEY AnDAESS | 2628 CARE DRIVE SUITE 200 STREEY ADDAESS LAKSHIM, GURUSAMI
orv.s.2 | TALLAHASSEE, FL 32308 amsze  |3348 CHARLESTON RD
e VO D Detein THE TALLRABARDOEL, FL 345UYF D m Umh‘m
RAME BACHTEL, MICHELLE D we :
SIMEET ADDRESS | 7434 HEARTLAND CIRCLE - T STREET ADDRESS
ciry-S1-ap TALLAHASSEE, FL 32312 o570
AL vD J tekete nns Ocange [ asgidon
NAME BAKER, JOSEPH C MANE
STREET apORESS | 1807 OX BOTTOM LANE STREET ADORESS
crv-si.ae | TALLAHASSEE, FL 32312 i ony-$1- 2
e vD [ Deteta LT [ Crange [ Addition
NANE LEICHUS, LEONARD NAE
STREET AOORESS | 4813 HIGH GROVE RD STREET ADORESS
cny-51-2p TALLAHASSEE, FL 32312 oy-Si-2p
TME vD O Deets AL D cange [ Acaiion
g RANDELL, ANDREA WAE
SIREET a00AESS | 5968 OX BOTTOM MANOR DR. STRIES ADDRESS
env-si-or | TALLAHASSEE, FL 32312 cnr-§1-1e

12. | heraby ceriiiy that tha inlormation supplied with this liing doas nat qualily for the exemplions contained in Chaptar 118, Flevida Slalulos. | lurthos cerlify that iha information
ingicated on this repar or supptemenal raport is bus and accurale and thal my signature shall have (e Same laga? eliect as it mada under oaih; that | am an officer o direcior
of the COMPOration o (N8 1eCEivar of Lrusied empOwelBd 10 exaculy this repor 43 required By Chapter 607, Flonda Statutes; and thel my name sppaars in Block 10.or Block 11 if

changad, o on an ailachmant with an address, with all other ad.
Cat

SIGNATURE AND TYPED OR FRINTED NAMY OF SIGNG OF FCER OR IRECTOR

SIGNATURE:

Owytera Pt #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 15, 2006

MEDICAL GROUP OF NORTH FLORIDA, P.A.

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

Subject MEDICAL GROUE OF NORTH FLORIDA, PA.

Reference Number:

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

Hf you have additional qﬁestions or need further assistance, please call the

Division of Corporatlons at 850-245-6056 and press 4 Your call will be
answered in the order it is received. :

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Fiorida 32314



