FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V42847 ATE 03-27-2006 90276 027 ***150.00

1. Entity Name
PHYSICIANS ASSOCIATES, P.A.

Principal Place of Business Mailing Address 5 U 0 08 024 A

ATTN: JOHN KIRBY 2500 SW 75TH AVE

2500 SW 75TH AVE ATTN: JOHN KIRBY
MIAMI, FL 33155-2805 US MIAMI, FL 33155  US
T v RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0338031 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?i';esq;?:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
KIRBY, JOHN M.
2500 S.W. 75TH AVE. Street Address (P.0. Box Number is Not Acceplable}
MIAMI, FL 33155
City FL I Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and thle ff applicsbla. {NQTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign EWnancing 35,00 May Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE DPs [ Crange LX) Addition
RAME FOX, JONATHAN, D.O NAME
STREET ADDRESS | 606 W. FLAGLER ST . STREET ADDRESS
CITY-5T-2P MIAMI, FL CITY-ST-ZP
TILE PS B3 Deleie TTLE [J Change [ Acdition
NAME KIRBY, JOHN NAME
STREET ADDRESS | 2500 SW 75TH AVE. STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 CITY-ST-2P
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oetete TME [} Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TIME . O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CITy-8T-27IP
TITLE [ oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ﬂyé Kty Johnlsinby 2 -06-0C TBos ALYE S2S2]

NATUHE AND TYPED ORWNTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #




