Pl

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT .

Mar 24, 2005 08:00 AM
DOCUMENT # V42847
1. Enlity Name Secretary of State
PHYSICIANS ASSOCIATES, P.A,
Principal Place of Business 7_, 777 “l\_dgiling. Address
ATTN: JOHN KIRBY _ 2500 SW 75TH AVE
2500 SW 75TH AVE ATTN: 10HN KIRRY
MIAMI, FL 33155-2805 US MIAMI, FL 33155 US
LN IGERTRANIRITRIEI
Suite, Apt. #, etc. . Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
Clly & State . R City & State — - 4. FEI Number Applied For
_ I ] 65-0338031 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?ese.gfq S:ﬁ:létianal
6. Name and Addregi of guirgnt Registered Agent - — 7. Name and Address of New Registerad Agent
Name
KIRBY, JOHN M.
2500 S.W. 75TH AVE. _ | Sueet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code -

8. The above named entity submits this staieﬁsmt for the purpdse of chanéing its regisie}ed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I
Signature, lyped or printed nama of ragislerad agent and e if apaiicable {NOTE Rogstered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
10. _ OFFICEEG ANb DlRéCTORS 11, ADDITIONS /CHAMNGES TQ QFFICERS AND DIRECTORS IM 11
TLE EOPX JONATHAN. D.O O peiete THLE NonnGErassy? [T Change [T Addition
NAME . NAME o g et b D ot
' ! z A e~ L. o
STREET ADDRESS | 606 W. FLAGLER ST . STREET ADDRESS 3/24/05-B0004-001 150. 00
CIYY.&7-2IP MIAMI, FL CITY-S87-2IP
TITLE PS [ Delete T [ Change [ Addition
HAME KIRBY, JOHN™ ) NAME
STREET ADDRESS | 2500 SW 75TH AVE. STREET ADDRESS
CITY-$T-2IP MiAMI, FL 33155 - Civy-$7-2p
TITLE [ pelee TITLE [T Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ) CITY -ST-2IP
TITLE [ peigle TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-51-2P
ME [J betete TIMIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{IvY.§Y-2P Ciry-§1-21F
TME L) pesele e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-51-ZIP

12. | hareby certify that the information supplied with this filing doas hot qualify for the exemption Stated in Section 119.07%&}(\), Florida Statutes. | further certify that the information
indicated on this raport or supplernenial report is true and accurate and thal my signature shall have the same legal effect as if made under cath, thal I am an officer cr direclor
of the corparation or the receiver or frustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biosk #11f
changed, or on an attachment wifﬁaddress. with ali other like empowered.

SIGNATURE: @&JCW Town K1 RBY 3/'“2/06:% 308 244 52353

s1s}aﬁnz'}hbﬁpm ‘OR PRINTED NAME @iF SIGNING OFFICER O DIRECTOR Daylrme Phene #




