2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K&3789 Jan 29, 2007 08:00 AM
1. Eniiy Namo Secretary of State
AMY L. SIMS, M.D.,, P.A,
Frincipal Placo of Businoss Maifing Addrésé )
1405 S. ORANGE AVE. . .. 838 BRIGHTWATER CIRCLE _ R
STE 400 MAITLAND FL 32751
ORLANDO FL 32806 TTuUs ]
2, Principal Place of Business - No P.C. Box ¢ | 3. Maling Addross
Sute, Apt #. cic. - Suite. Apl #, eic. ' 1st MOORE CRZE034 (10/05)
City & Stale Ciry & State 4. FEINUmbOr o samgapn % ] glﬁif’—flf—%l
Zip Country Zo Country 5. Corlificaic of Slaius Desired i3 gg’gas q:;f;i{;tmnai
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
T - MName
SIMS, AMY L. M.D. S .
838 BRIGHTWATER CIRCLE Strect Address (.0 Box humber is Not Accoptablo)
MaITLANDFL327RY
Cry o FLH' Zip Code

8. Tha above pamed entity submits this statemoent for the owrpose of changing ils mg?étoroci affice ar registared agent, or both, in the State of Flonda. | am famitiar with, and acces
the obdigations of rogislorod agont,

SIGNATURE f S ’ _
sanaturg, typad or ponted name of ragalered agent add hlie © sop cakie PN Rugrened Agent sgratund required wher reinstahng; LA
. R i -
FILE NOW1t! FEE i$ $150.00 9, Election Campalgn Financing $5_{)G May P

After May 1, 2007 Fe\? Will Be $550.00 TrustFund Contribution. [ Added to Feas
Make Check Payable to Florida Depariment of Siate
10. _ OFFICERS ANDDIRECTORS i KB ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it Pt 1 Daitte Hit 3 Change [ Adots
A SIS, AMY L. M.D. HAL
sip 1 Apon ss | 838 BRIGHTWATER CIRCLE Sl ADLTESS o
cov st ap | MAITLAND FL 32751 st . UDonone08257?

" x Lo ) Ty " LE e

! o ] oelete - BB TR0 -0 450,000 o s
N SIMS, AMY L. M.D, N
streri aponrss | 838 BRIGHTWATER CIRCLE . SIHLLLARDRESS
Y-85 440 MAITLAND FL 32751 ClFe s0oap
e 3 Deete it ' ot [ At
NALr WML
SfdE 1 ADERCSS ) . ) o §§Eé&%mi}ﬂ[ﬁ$ B
cliY st A ' ) T ’ Gy 81 7P
i 7 1 Deee Tt [J Clange Akt
N AN
ST AGOMSS SHat FADRE 55
L33 1 I CHY &1 AP
it  Ooage | § o Cohnge [ adin
NAME Npu
SIRLLE ADBRESS SIRH | ABDAL S5
e -5 7P ' GEY ST AP
itk [ Delete it ’ Clohunge  [Jabes
HaM HAkgE
SIRFET ADDRESS SIBLET ADDRESS
ulfy-st- AP GIfy -1 3P

12. | horoby cortify that the information supplicd with this Bing does not qualify for the exsmptions contained in Scclion 119, Florida Statutes, | further corlify that the information
ndicalad on this ceport or supplomental raport is frue and accurate and thal my signatere shall have the same fegal effect as i made under cath, that | am an officer or direaic
of the corporation ar the recaiver or frusice ampowered o execyle this report as requirod by Chaptor 807, Florida Siatutes; and thal my name appears in Block 10 or Block ¢
if changed, of on an atiachment with an address, with all other §ke ompowared,

— Fimg b Sreas d ™ ,_'zg—,_oq t;g:?_‘zéo,-
SIGNATURE: (g 7 g 2 - T ) L0z

SIGNATURE AND T¥PED OR PRINTED NARE OF SIGNING OFFICER OF DIRECTOR Date Cayema Phons ¥




