2008 FOR PROFIT CORPORATION

ANNUAL REPZSRT (AR) FILED

DOCUMENT # K53789 Jan 31, 2008 08:00 AN
1. Enlily Namg S
ecretary of State

AMY L. SIMS, M.D., PA. |
Priccipal Place of Business Manling Address
1405 S. ORANGE AVE. 838 BRIGHTWATER CIRCLE
STE 400 MAITLAND FL 32751 .
ORLANDO FL 32806 us
us
2. Principal Place o Businass - No P 0. Box # 3. Mnailing addrags

Suile, ApL. K, efc. Sule, Apt. #, eic. 15t MOORE CR2EOS4 (10/07)

City & State City & State 4, FE! Numbes Appiigd For

59-2928653 Not Apslicable
Zp Country Zip Country $. Cortficate of Stalus Desirec = fg.'g;jqz:j:;ﬁonaf
6. Namsa and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g;%SBﬁgJTWRAT%R CIRCLE Sireet Adoress (P.O. Box Nurnoer is Nt Azceplable)

MAITLAND FL 32751

City FL Zip Code

8. The aoove named entily $ubmits this staiement for the purpose of changing its registered office or registared agent, or totn, in the Swate of Flonda, | am familiar with. and accept
the obiigations of registered ayent.

SIGNATURE

S NIt LeDO] OF 2O LA M T TR0 el 3 TUE | arpleatio [NGTE Fegisierar Ager | e qnolue reQqui wowis - gi DATE

-5 FILE NOW ! -FEE IS $150,00 52
", Aftor May 1,008 Fee
heck Payable to Flor

8. Election Camzaign Financing $5.00 May Be
e R gt T Trust Fund Conwibietion. [ Added to Fees
epartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TG OFFICERS AND DIRECTORS IN 11
e~ PST 3 Detete me- [ Changz ] Addilion
RiME SIMS, AMY L. M.D. NAE LA

STREET ADDRESS | 838 BRIGHTWATER CIRCLE STREFY ADBRESS U D A0E~B0054-01 1 150, 1
CITY-S1- 71 MAITLAND FL 32751 h CIY-S1-21

TIME D 3 peete TINE [ change [ Andition
NAME SIMS, AMY L. M.D. RAktE

STREET ADDRESS | 838 BRIGHTWATER CIRCLE STREET ADTRESS

CImY-3T-2IP MAITLAND FL 32751 CITY-51- 29

imeE 7 oeete 1TLE T Change  [] Addwtion
HAME HARE

STREET ADDHESS T ’ STAFEY ADIRESS

LITY-ST-28 OHTY-8T-71P

ML 1 paite THILE [ Clange [ Addition
HAME HAME

STREET ADURESS STAELT ADDRLSS

LmY-§1-7p GITY-51-2IP

n T Deiele MLE OJ change [ Aadition
HAME NEC

STREC ADDRESS ' STREET ADORESS

CITY-S1-219 CRY-SI- 2P

TITLE [ Detele TILE O crange ] Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY- 5T-21P ' CITY ST 2R

12. | haraby eertity that tha intormation sunplied with this filing does net gually for the exemptions contamed in Secton 119, Ficrida Statutes | furtner certity that e information
indicaned on this report or supplemental repart is rue and accurate ana that my signature shall have the same legas eect as if made under oath; that ! am an officer or director
of the corperation or the receiver or rustee ampowered to execute this report 2s raquired by Chapier 607, Fiorida Siatutes: and that my name 2ppears in Block 12 or Block 11

if changeg, or on an attachment with an address, with g other like empowered. I _ ?’OY g_g
: oA ) [. Saee M.Y. 2 Yo (0~
SIGNATURE: [M% & s D o s

SIGNATUREERD TYISED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gato Naytio Pasie 0




