2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # L05772

1. Entity Narme

RHEUMATOLOGY ASSOCIATES OF CENTRAL FLORIDA,

P.A.

Principai Place of Eiusméss
3861 OAKWATER CIR.

SUITE 2
ORLANDO, FL 32806

Mailing Address

3861 CAKWATER CIR.
SUITE 2
CRLANDO, FL 32806

SiATE

TALLARASSEE. FLORIDA

2, Principal Place of Business

3. Mailing Address

NERHRTEAE

Sure, A N, Suiw, ApL #, alc. ris
Sure. AL # #lo. uite, ApL ¢, alc 06212004  Chg-P CR2E034 (10/03) '/75
LCity & Siate City & State 4. FEl Number Applied Fer

" £9-2958999 Noi Applicable
~Zin B 1] County - P . Zigr: B - Country $8B.75 Additional

§. Cerlificaie of Slatus Desited © [

Fee Required

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FREEMAN, PAMELA G. MD
3861 OAKWATER CIR. STE. 2
ORLANDO, FL 32806

Nama

Street Address (P.O. Box Number is Not Acceprabla)

City

FL I Zig Code

8. The above named entity subrmrils this stalement for the purpess of changing its registerad office or registarad agant, or both, in the Siate of Florida. | am familiar with, and accepi

the obiigations of registerad agent.

SIGNATURE

Signature, typed o prnted s of registered et ang thhe f 2cdicable,

{MOTE: Aegister =g Agent sighature recuired whes: tsinelaing)

ATE

Amended AR is $61.25
|

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added io Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD 7 Detete TILE P7H K Grange ] asdition
NAME FREEMAN, PAMELA G. MD NAME

STRLE ADDRISS | 3861 OAKWATER CIR. STE. 2 SIREE? ADBRESS —

civ-sre | ORLANDO, FL 32806 GRY-ST- 2P LS _.;g;_' Sl 28

me sD ‘ 7 elete TALE vpo e 5 -t W?née' i ?_J Ratdition
NAME HASSELBRING, CARYN, G NAME

STREET ADGRFSS | 3861 OAKLAND CIR. STE. 2 STREET ADORESS

CTY-ST-2P ORLANDO, FL 32806 CiTY-51-2IP

TMLE ; ™ pelate TITLE 3D [ '.]hange Mf\ﬁm{mn
war o= - : HANE LaueA B JSummeELs - :
STREET ALDRESS srReeTabeRsss | 3HG 0,4 Kuwater CU’TJ@ Ife 2

CiTY-5T-2P erv-star | Defanpo, Ff . 32806

TmE 1 Dalete TMLE ’ [JChange ] Accdition
NAME NAME

STREET ADDAESS STREET ADCRESS

Cly-51-21P CITY-ST-7IP

IHLE T Daate TITLE [ change ] Asgilion
HAML . HAME

BTREET ADCRES " STREET ADCRESS

Gi Ciy-s1-7P

T 1 elete TIrLE [Jonange ] Adcition
NAME NAME

STREET ADCAESS STREET ADDAESS

TY-§T-21F ‘ CTY-§T-2F

12. | hereby certify that tha information supplizd with this filin
irdicated or this report or supplementai report is trus and aceurate and

of tha corporation or tha raceiver or trust
changed, or on an attachrsent with an a

SIGNATURE: |

does not gualit

roier like ampowered,

for the exemption stated in Section 119.67(3)(1), Florida Statutas
thal my signature shzll have the same lzgai effect as if made under catk; that ! am an cfficer o direstor
d to exegute this report as required by Chapter 607, Rlorida Statutes; and hat my namsa eppears in Biock 10 or Block 11l

ALY,

_liurther certify that the ntormation

W 7-BFT - SO

£
SIGNATURE AND TYFED OR PRINTED WIGMNE OFFICER OR DIRECTOR

Cata Daytime Prtsre #




