- FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000144721 04-30-2004 90383 046 ***150.00

1. Entity Name
FLORIDA MEDICAL OBSERVATION ASSOCIATES, P.A.

Principal Place of Business Mailing Address - (i ‘i U q U b U :]
1051 WINDERLEY PL STE 103 1057 WINDERLEY PL STE 103 ' )
MAITLAND, FL 32751 MAITLAND, FL 32751 s
A T GO

Suite, Apt. #, elc. Suite, Apl. #, elc. 04222004 Chg-P CR2E034 (10/03)

City & State : City & State 4. FE! Number Applied For

- . 7 {- 0‘7 St 565 Not Applicable
e Country Zip - Country 5. Certificate of Status Desired d ?i.ggﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCKINSTRY, EARL ESQ -
1051 WINDERLEY PL STE 103 . Street Address (F.0O. Box Number is Not Acceptable)
MAITLAND, FL 32751

H L:‘:*:'i“": 5

City FHZip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable (NOYE: Rogistesed Agent signature requirdd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE D [ detete TITLE [ Change  [] Addilion
NAME GARDNER, BRENTFM D NAME
STREET ADDRESS | 1051 WINDERLEY PL STE 103 STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME CHAN, KAHANG L M D . NAME
STREET ADDRESS | 1051 WINDERLEY PL STE 103 STREET ADDRESS
CiTY-ST-2IP MAITLAND, FL 32751 CITY-ST-21P
une D 1 Delete TITLE [Jchange  [J Addition
NAME FRIESTAD, WAYNE M D NAME
STREET ADDRESS | 1051 WINDERLEY PL STE 103 STREET ADORESS
CITY-5T-21P MAITLAND, FL 32751 CITY-8T-2IP
HILE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-87-21P
TILE 7 Detete TTLE [J change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-7IP
TIRE 71 elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-71P CiTy-ST-2P

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowergd 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 attachment with an addregs, all other il powered.

SIGNATURE:

SIGNATURE AND TY| Daylrme Phone #




