2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 763301

1. Entity Name

KIRKMAN MEDICAL CENTER OWNERS ASSOCIATION,

INC.

Principal Placea of Business

£692 WINDHOVER DR ORJAM CORP.
ORLANDQ FL 32818 200 N DENNING DRIVE STE 2
us WINTER PARK FL 32789

Mailing-Address

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

il

FILED
Mar 12, 2004 08:00 AM
Secretary of State

il

I

|

i

|

il

MOORE CR2E037 (11/03)
Cily & State City & Stale 4, FEI Number Apphed For
59-1741677 Not Applicabie
Zip Country Zie Country 5. Cenificale of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
) Name -

COOK, MINGTOY

200
STE

g DENNING DRIVE

WITER PARK FL 32789

Street Address (P.C. Box Number

is Not Acceptabie)

City

FL } Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, yped of printed name of registered agent and tite f appiicable

{NOTE. Registered Agent mgnature raquired when renstating)

DATE

FILE NOW: FEE 15 $61.25

"

9. Election Campaign Financing

$5.00 vay Be

Make Check Pa\iable tb

Due By May 1, 2004 Trust Fund Gontribution. Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ) o [ Deiete TIME ' T Dichange [ Addition
HAME KHANNA, ARON NAME LDEHTRERRD o
STREET AboRess | 5692 WINDHOVER DRIVE STRECT ADDRESS (3712 Ga—-S0080-~00e 51,55
CiTY -ST- 21p ORLANDO FL 32819 GITY-ST-ZP ’ -
TILE e = Detete TIRLE [ Change (3 Addilion
NAME THAKOO, DEAN R NAE
STREET ADREss | 5686 WINDHOVER DRIVE STREET ADDRESS
CHY-ST-7IP ORLANCO FL 32819 CITY-§T-2IP
THLE D T Delete TIVLE [ change [ Addition
HAME HANANO, MALEK NAME
STREET ADDRESS | 5694 WINDHOVER DR STREET ADDRESS
pry-st-2e |ORLANDO FL 32818 CiTY-ST-2F
TLE - 3 Detete TILE [J Change [J Addition
NAME NAME
STREET ABOAESS STREET ADDRESS
CITY -ST- 7P CITY-ST-ZP
e S T Delele I O change [ Audifion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2ip 0ITy-$7-2P
[yt 1 Delete TITLE [ Change [ Addon
NAME NAME
STREET ADDRESS STREET ADURESS
OiTY- ST- 2P CITY-$1. 2P

12, | hereby certify that the information s-u_l:;ﬁlied with this filing does not qualify for the exemplion stated in Seclion 119.07(3YH, Florida Statutes. | furlhar cartify that the information
ndicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the carporation ar the recever or trustee enmpowered 10 execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

_Manef O

X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/04 Q{U'VB‘;Q'—/S"‘?f"‘

TDate Dayf'me Phone #



