FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 464557 05-02-2005 90385 049 ***150.00
1. Entity Name
GEORGE M. MATHEW, M.D., P.A.
Principal Place of Business Mailing Address
732 NORTH 3RD STREET 732 NORTH 3RD STREET 1 4 Ul 23 02
LEESBURG, FL 34748 US LEESBURG, FL 34748  US
S Vo SRR AR
Suita, Apt. #, elc. Suite, Apt. #, elc. 01172005 ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1567156 ot Applicable
Zp Country e Country 5. Certificale of Status Desired O gg'gesmﬁrd:;“""m
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nams

MATHEW, GEQORGE M
732 NORTH 3RD STREET Streat Addrass (P.O. Box Number is Not Acceptable)

LEESBURG, FL 32748

City FL l Zip Cods

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
1he obligations of registered agent.

SHGNATURE
Signators. typed o printed name of reprstered agent and this il apphicabla. {NO7E: Registered Agont signatwre requvad when reinstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing 35_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TILE O changs [ Addilion
NAME MATHEW GEORGE M NAME
STREET ADDRESS | 732 NORTH 3RD STREET STREET ADDRESS
CiTY-ST-2IP LEESBURG, FL CITY-ST-2IP
TLE S 71 Delete TILE [ Change [ Addition
NAME MATHEW, LOURDES NAME
STREET ADDRESS | 732 NORTH 3RD STREET STREET ADDRESS
City-S1-2p LEESBURG, FL CrY-S1-2IP
TITLE D % Delete TME O change [ Addiion
NAME REYES, PABLO NAME
STREET ADDRESS | 732 NORTH 3RD ST STREET ADDRESS
CITY-ST-0P LEESBURG, FL 34748 CITY-ST-2IP
TITE [ petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-§T-2IP
TITLE [ gelete TTLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-7IP
e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-51-21P . CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered la exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other tike empawered.

SIGNATURE: X %"\ Qs b9 3);5}0{ 3274 -av>2

SIGNATURE lNDﬂPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

cempte  MEBR-6w w2



