| FILED
- 2095 FOR PROFIT CORPORATION May 25, 2005 08:00 AM

DOCUMENT # P99000046808 ecretary of State

1. Enlity Nam

MIB FL%&]DA PRIMARY CARE PHYSICIANS

ASSQCIATES, P.A.

Frincipal Place of Business Mailing Addross )

1475 WS HWY 441 P.0. BOX 909

APOPKA, FL 32712 APOPKA, FL 32704
05172005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR : P
59-3578497 Not Applicable

5. Cortificate of Stalus Desired [ ?g-giﬁé"‘m‘

6. Nams and Address of Current Registered Agent

W oS vy gy D DO NOT WRITE
APOPKA, FLL 32712 lN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — = e ——— -,
Signat e, yped ar prinlad nams of ragistered agant aad tide If applicable {HOTE. Registerad Agent signature’required whon reinstadng) DATE _ . T

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFess corporation did not recaive the prier notica.

0. OFFICERS AND DIFECTORS ] T -

mee D - T

NAME ROSENDO, LEYBERTH M M.D.,

STREET ADDRESS | 1475 W. US HWY 441 - -

Liry-§7-2P APOPHKA, FL 32712 : - - jpjgﬂﬂg{rﬂ@iﬁﬁﬁ -

i —— 05/ 2R /05-80001~-007 150,00

NAME

STREET ADDRESS

CITY-ST-2P

THTLE -

NAME

mnar DO NOT WRITE

w T IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
ClTY. §7-21P

12. 1 hereby certify that the information supplisd wit_h_tﬁi_s filipiy does ot qualify for the examption stated in Saction 119.07{3)6), Florida Statutes. | further cartify that the information
indicated on this report or supplemental raport is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rusflpa empowsrS to execute this repoart s required by Chapter 807, Florida Statutes; and that my name appaars in Black 10 ar Block 11 if

changed, or cn an attachment with an Bss: all other like ampowarad. .
4
SIGNATURE: 05“13-%005 _ 457-839-3008

SIGNATURE ECYOR RPINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate’ Daytima Fhone @




