FILED
2008 FOR PROFIT CORPORATION ~ Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V42847
1. Enlity Name 04-29-2008 90075 042 ***150.00
PHYSICIANS ASSOCIATES, P.A.
Principal Place of Business Mailing Aadress 4 v -
ATTN: JOHN KIRBY 2500 SW 75TH AVE
2500 SW 75TH AVE ATTN: JOHN KIRBY ‘ o
MIAMI, FL 33155-2805 US MIAMI, FL 33155 US .
P TS AP RN ER ORI
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0338031 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Igesa.gesqmmm'
§. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterod Agent
Name
KIRBY, JOHN M.,
2500 SW. 75TH AVE. Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE
Slgf‘atura. typed or prinied name of registered egant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE Nom“ FEE Is s1 so-oo 9. Election Campaign Flnancing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE DP : [ Delete e President/Secretary (X Change [} Addition
NAME FOX, JONATHAN, D.O NAME Fox, Jonathan, D.O.
STREET ADDRESS | 606 W, FLAGLER ST . STREET ADDRESS ]_0860 S.W. 88th Street
CIy-s1-2ip MIAMI, FL CIy-ST-2IP Miami, Florida 33176
THLE PS O pelete TILE General Manager Change {7 Aduition
NAME KIRBY, JOHN HAME Kirby, John
STREET ADDRESS | 2500 SW 75TH AVE. STREETADDRESS | 2500 S.W. 75th Avenue
om-sT-ze | MIAMI, FL 33155 Crry-51-2IP Miami, Florida 33155
TIE 03 Delete ME [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-5T-2IP
TMLE O pelete TALE [ Change  {7] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P GITY-ST-2IP
e O pelete TITLE [ change  {7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TNLE 1 Detete TIE [QChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-5T1-2P CITY-5T-ZiP P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained Jf Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have th me legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. 7 5’
SIGNATURE: ‘//0/9? S75 /300
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR r l 7 oeb Daytine Fhone #




