e

* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P89000046808

1. Entity Name

MID I;LORiDA PRIMARY CARE PHYSICIANS
ASSCCIATES, P.A.

Mailing Address
£.0. BOX 909

Principai Place of Business

$475 WVS HIWY 441
APOPKA, FL 32712

APOPKA, FL 32704

DO NOT WRITE IN THIS SPACE

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

IR

41062004 No Chg-P CR2E034 {18/03)
4, FEI] Number Appliad For
58-3573497 ot Applicable
; $B.75 Additionat
5, Certificate of Status Destred =~ [ Foo Roquired

6. Name and Address of Current Registerad Agent

ROSENDO, LEYBERTH M M.D.
1475 W, UUS HWY 441
APOPKA, FL 32712

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpese of changing its registered office or registered agent, or bothy, In the State of Floﬁcfa. T am familiar wiiﬁ, a;td ac:evpt

the chligaticns of ragistered agent.

SIGNATURE

Segnature, lyped o printad name al cag-stered agant and tte £ apalicable.

{NOTE. Ragisterad Agent signature requirgd when rainstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Elscltion Campaign Financing
Trust Fund Contribution,

$5.00 Nay Be
| Added to Fees

10. GFFICERS AND DIRECTORS

D

ROSENDOC, LEYBERTH M M.D,
1475 W, US HWY 441
APOPKA, FL 32712

1213

HAME

STREET ABDRESS
CRY-57-2ip

kititd

NAME

STREET ADDRESS
CITY-57-2P

TIE

KAME

STREET ADDRESS
CITY-8T-1ip

HNE

HAME

STRELT ADDRESE
GlrY-§7-2P

e

NAME

SYREET ADDRESS
CirY-s7-2p

HHE

HAME

STREET ADDRESS
LiTy-81-2P

 DoOoDiTRg LS
01¢13/04-B0021-021 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?;3){1)‘ Florida Btatutas. | furthar cartify that the information

indicated on this report or supplemental repgrt is frue ap
of the corperation or the receiver of trustee

ceurate and that

L
changed, or on an attachment with an agdrges, wit othgy like

POWS

SIGNATURE:

I

i my signature shall have the same legal effect as i made under oath, that { am an officer or director
execute this repart as required by Chapler 807, Florida Statuies, and that my name appears in Block 10 or Block 11

M. Rosendo, MD

YoT1-829-8008

e P

D RAME OF SIGHING OFFICER OF DIRECTOR

o1 /o1 freom
; Dale B aaﬁimf’han&{-




