. FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # V40780 01-31-2007 90035 031 ***150.00

1. Entity Name

MEDICAL GROUP OF NORTH FLORIDA, P.A.

Principal Place of Business Mailing Address - - -
2626 CARE DRIVE P.0. BOX 14100
STE 200 TALLAHASSEE, FL 32317-4100 US

TALLAHASSEE, FL 32308 US

Suite, Apt. #, etc. Suite, Apt. #, etc.

Hiie. Apt ¥, elc Hiie: At . eto 01102007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3122147 Not Applicable

Zi Count Zj Countr it

" i P bt 5. Certificate of Status Desired a $8.75 Additional

_ . . _Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, ROBERT A ESQ.
227 § CALHOUN ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or prinled nama of registered ageni and Uile it applicable. {NQOTE: Registared Agenl signature reguired whan ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. ) Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD O Deleie TITLE VD O change [ Acgition
NAME THACKER, RICHARD NAME Waldenberger, Leonard J.
STREET ADDRESS | 9381 WINTERCREEK CT STREET ADDRESS 2626 Care Drive
e-st-2¢ TALLAHASSEE, FL 32309 CiTY-ST-2f Tallahassee, FI. 32308
TILE vD [ Delele 1TLE VD [1Change  [X Addilien
NAME LAKSHIM, GURUSAMI NAME Damron. Rick
STREET ADDRESS | 3348 CHARLESTON RD STREET ADDRESS 2626 C;re Drive
cSher 7| TALLANASSER, Pl 92309 TUTW | tetishassee, FL-32308
TITE VD ﬁgme T [Jchange (] Additian
NAME BACHTEL, MICHELLE D NAME
STREET ADDRESS | 7434 HEARTLAND CIRCLE SYREET ADDRESS
Citv-81-2P TALLAHASSEE, FL 32312 CITY-5T-2iP
TITLE VD xuame 1MLE [ Crange [ Addilion
NAME BAKER, JOSEPH C NAME
STREET ADDRESS | 1807 OX BOTTOM LANE S$TREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32312 CITY-ST-ZiP
TLE vD O pelete TITLE [J Crange [ Adgition
NAME LEICHUS, LEONARD NAME
STREET ADORESS | 4913 HIGH GROVE RD STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL. 32312 CITY-5T-ZiF
TITLE vD O Delete TITLE {TJ Crange [ Addition
NAME RANDELL, ANDREA NAME
STREET ADDRESS | 5968 OX BOTTOM MANCR DR. STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32312 CITy-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diracior
ol the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Slatules; and that my name appears in Block 30 or Block 11 it
changed, or ¢n an attachment with an address, with ail other like empowerad.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 1 tat

Daytimg Phore #




