2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 680159 Mar 07,2005 08:00 AM
1. Entty Name Secretary of State
JOHN R. ARNOLD, M.D., F.AC.C., FAC.P,
P.A. )
Principal Place of Business = " Mailing Address 7 B
324 EAST PAR STREET " ""324 EAST PAR STREET
ORLANDO FL 32804 ORLANDO FL, 32804
s Towsm 7 |[[{{[[{ALCGIRAOHIN
Siite, APt , oG, - “ Sue. At ke 18t MOORE CR2E034 (10/04)
Ciy & Stale T T Cwdsae = %, FEI Number Applied For
o - - . e . o ,,59_2_,013137 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired (| gi'gesql‘;‘:ggm"a]
6. Nama and / Address of Current Registerad Agent - 7. Name and Al;ldras-s of New Registerad Agent
Mamse
é\g ‘é\! %g—'r ‘{:’(I)\I-IIRNS$REET Street Address (P.0. Box Number is Not Acceptatle)
ORLANDOQ FL. 32804
City T FL | 2P Code

&. The above narmed entity submits this statement for the purpose of changing itsu registered gffice of registered ag'ent, or both, in the State of Fiorida. | am familiar with, énd accept
the obligations of registered agent.

SIGNATURE - e i g

Sighalure, lypad of piidad name of ragisterad agent and tils if applicabls {NOTE Registersd Agent signalura raquirad whan sewnstating) DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Malke Check Payable to Florjda Department of State

9. Efection Campaign Financing ~ $5.00 May Be
TeustFund Contribution. [} added 1o Fees

10. ~ OFFICERS AND DIRE — 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THE p T Defete TITLE [ Change 7] Addition
NAME ARNOLD, JOHN R. HAME

STRELT ADDRESS 1 324 EAST PAR STREET STREET ADDRESS ?gggma&g “f@%ﬁ 5

CITY-ST-21P ORLANDC FL ] CIrY.S7- 2P ﬂg-" La?- BS”EHQ’:JU—'UL-I 3.5[‘ -HU

TTLE 3 pelete THILE [ change T Addltion
NAME NAME

$IRECT ADDRESS STREET ADDRESS

CITY-§1-2IP - B LIy -5T- 2

1InE O pelete ILE [J change I Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ’ . Rorestae

TINLE O pelete TILE [ change ] Additlon
NAME MAME

STREET ADDRESS STREET ADDRESS

oTy-§T-2IP o » N amv-sizp

TIE O Dalete TITLE [ Change ] Additlan
MAME NAME A

STREET ADDRESS STRTET ADDRESS

CITY-§T-2P _ ) o || cmvese _ -

UILE 3 oelete W [ change™ ) Addition
NAME ﬂ NAME .

STREET ADDRESS STREET AQORESS

GITY-5T-21P o CITY-51- 2P

12. | hereby certify that the information supplied with this filing daes net qualify far the examption stated in Section 118.07(3X1), Florida Siatutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee ampowsred to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmant with gr addresg, with alt other like empoyere
SIGNATURE: 2/ 10/ O (4o7) 860020
Datg ynme ne ¥




