FILED
2006 FOR PROFIT CORPORATION ~ May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144721 PR, | 035-02-2006 90192 024 ***150.00

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

Principal Place of Business Mailing Address ““7 3@“ 9
1057 WINDERLEY PL STE 103 1051 WINDERLEY PL STE 103 q
MAITLAND, FL 32751 MAITLAND, FL 32751

e, o [ B DL AUV

600 L ‘SOO

S”“”%ﬁéf / ]Q Suite, Aép q = 04122006  Chg-P CR2E034 (11/05)

Cily & State City ate 4. FEl Numb Applied For
rﬂa"d FL- I'ﬂ Hand E 71-0956865 Not Applicablo

Z'ega}q’ Coluxwé A Z’p-?).a_q_,;;' Coﬂ“ﬁ@f\ 5. Certificate of Status Desired [ gi;?q Qf:‘;ﬁ""a'
6. Nama and Address of Gurrent Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
MCKINSTRY, EARL ESQ Eard Meltargry ESQ
1051 WINDERLEY PL STE 103 Sireet Addrags (P.Q). Box Nugpar is Not Accgpidbl

MAITLAND, FL 32751

o [T aiiend e

8. The abova name
the ohligations,

ment ffrfihe purpose & changing its regislered office or registered agent. or both, in the Stata of Florida. | am famifiar with, and accept

04- 27 Boot

ntity submils this s
iater gent.

SIGNATURE {/
MJVW o pinted name of reM(ared agbl and ml\vf apphcable. Il (NOTE: Rogrstered Agent sgnature required when reinstaang} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O Delete TITLE O cChange [ Additien
HAME GARDNER, BRENTFMD NAME
STREET mﬁ&%ﬁﬂ%ﬁm—gmwlm P] | STREET ADORESS
CHTY-ST-2P MAITLAND, FL 32751 Sley CIY-St-21p
TITLE D O Delete TTE {O Change [ Addition
NAME CHAN, KAHANG LMD NAME
STREET ADDRESS. OB H-WANBERLEY-RL-6F& 183 OO W) mdadv_\ (’l STREEF ADDRESS
ore-si-2¢ | MAITLAND, FL 32751 She (o orr-s1-2p
TILE D CJ oelete TITLE [0 Change [ Addition
NAME FRIESTAD, WAYNE M D NAME
STREET ADDFESS | ADSH-VINDBREEY-RL-STE-408-E500 (L) md.nA lj?l .| sweET anoness
cv-sT-zP | MAITLAND, FL 32751 FHe llg Ty 57 2P
TITLE O Delete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CHTY-ST-2P CmY-$1-2P
TITLE O Delete TITLE (O crange [ Additioa
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P CITY-ST-2IP

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true ”ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

cf the corporation or the receiver or Irustee empowerg pxacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with, an address, will girler like empowerad,
WAYNE FUESTHD ] /
SIGNATURE: =~ 214 YNE LS, ) O (4o)INCorss

SIGNATURE AND TYPED OR PliINfEB NAME OF S8IGNING OFFICER OR DIRECTOR Ry Date Daytafia Phona ¥
b/




