2005 FOR PROF¥IT CORPORATION

ANNUAL REPORT

DOCUMENT # 224849

1. Entity kame - _ L -
CLERMONT MEDICAL BUILDING INC

Princlpal Placa of E;usiness'

1135 LAKE AVENUE

CLERMONT, fL 34717 US

Mailing Address

1135 LAKE AVENUE
PG BOX 121009
CLERMONT, FL 34712-1009 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 21,2005 08:00 AM
Secretary of State

AR AREARL

02152005 No Chg-P CR2E034 {(10/03)
4. FEI Numbar Applied For
59-0867864 Not Applicable

$8.75 additional

= Fee Required

5. Certificate of Staius Dasired

6. Name and Address of Current Registered Agent

ASMANN, STEPHEN M. M.D.
1135 LAKE AVENUE_
CLERMONT, FL 32711

‘DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrmits this staterment for
the obligations of registered agent

SIGNATURE

the purpose of changing iis registared office or registered agent, or batR, in the State of Florida. | am famifiar with, and accept

Signalure, yped e printed name ol rogislered agent onkitis iF appTicable

THOTE Reglsterid Agent signalure required whon refnstating)

DATE

FILE NOWl! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing $5.0

Trust Fund Contritution,

Added lo Fees

0 May Be

10,

GF_F_ICEES_.'_RND DIRECTORS

[

8
ASMANN, STEFHEN
1135 LAKE AVE
CLERMONT, FL

TME

RAME

STREEY ADDRESS
CITY-81-2IP

P

CROWLEY, MEMORY E
1135 LAKE AVE
CLERMONT, FL 34711

TIRLE

NAME

STREET ADDRESS
CUTY-S§T- 2P

TME

MAWE

STREET ADDRESS
CITy-$7- 4P

TITLE

NAME

STREET ADDRESS
CITy-sT. 2P

TWILE

NAME

STREET ADDRESS
GINY-§T- 21P

TmE

HAME

STREET ADDAESS
CITY-57-21f

o

UANeRaEs
12,723/ 05-8001B-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppﬁea‘ wilh this fiing doe;

indicated on this report or supplemental report i
of the carporalion or the receiver or frustea

ac)

ualify [oF the exemption stated in Section 1 19,07"3}@. Florida Statutes. ) further certify that the information
rate akd that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
werad to efecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ehangad, or on an alachment with an addresy, with all oihgr like e

SIGNATURE AND TYFED

ED NAME OF 5IGHING BFFICER OR DIRECTOR

Dayltims Phong 3

SIGNATURE:



