FILED
2006 FOR FROEIT CORFPORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P03000020978 ry
1. Entity Name 01-23-2006 90047 011 ***150.00
CENTRAL FLORIDA INTERNAL, OCCUPATIONAL &
ENVIRONMENTAL MEDICINE, P.A.
Frincipal Place of Business Mailing Address
7200 SOUTH GEORGE BLVD. 7200 SOUTH GEORGE BLVD.
SEBRING, FL 33875 US SEBRING, FL 33875  US
RS R I E A AR I
Suita, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
41-2082232 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O Eesegfq ?f::ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

]

ARUMUGAM, ROGER N

Name

7200 SOUTH GEORGE BLVD. Street Address (P.0. Box Number is Not Acceplable}

SEBRING, FL 33875

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanae, typad of priniad namae of registerad agon! and titke § appicable. (NOTE: Regisiered Agent signalure required when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 Moy Be
After May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees
14. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P/D [ elete TILE O Change [ Addition
NAME ARUMUGAM, ROGER N NAME
STREET ADDRESS | 7200 SOUTH GEQRGE BLVD. STREET ADDRESS
CIY-§T- 2P SEBRING, FL 33870 CFFY-ST-2IP
TIME [ Delese TME [ Change [ Addition
NUE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2P
TME 1 Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-S§T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ cChange  [C] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITV-SF-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm jth an adfiress, with all other iike ermy red.
_SIGNATURE: ﬁ;} . & | l ,L'l/?f gé?—l/?/—‘if 77

sli\v'nuns AND sz\oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytima Phone @ ™
\ e ;

[ —



