2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # K53789

1. Entity Name -

AMY L. SIMS, MD,, P.A,

Principal Place of Business

1405 S. ORANGE AVE.
STE 400
SFS:H.ANDO FL 32808 us

Mailing Address

838 BRIGHTWATER CIRCLE
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90063 015 ***150.00

|

il

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-2928653 Not Applicable
i Count Zi Count i
an ountry P auntry 5. Certificate of Status Desired a $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIMS, AMY L. M.D.
838 BRIGHTWATER CIRCLE
MAITLAND FL 32751

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the abligations of registered agent.

Signature, yped or pninted name of registerac agent and tithe f applcable.

(NOTE: Regstered Agent signalure requred when renstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PST 3 Delete TITLE [ Change  [] Addition
NAME SIMS, AMY L. M.D. NAME
STREET ABDRESS | 838 BRIGHTWATER CIRCLE STREET ADDRFSS
CITY-ST-2IP MAITLAND FL 32751 CITY-5T- 2P
TME D [ Delete mg [J Change ] Addition
NAME . | SIMS, AMY L. M.D. NAME
STREET ADDRESS | 838 BRIGHTWATER CIRCLE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CiTY-ST-2IP
TME O pelete TITLE [ Change [ Addition
HAME v s = e el s = MME e — .-
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2P
THLE [ Deiete TMLE 1 Change 1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2Ip

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

({_,Wu-a_g S Angl. Swas

H-M-od B0 T 260-¢cry

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Dayime Phone #




