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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 02,2004 08:00 AM

DOCUMENT # L25654

1. Eniity Name
SOUTHWEST ORLANDO MEDICAL SERVICES, INC.

Prncwpal Place of Business Mailing Address
9430 TURKEY LAKE ROAD., STE 206 . 215 NORTH EGLA DRIVE
ORLANDO, FL 32819 - . ORLANBG, FL 22801

AR AR

Secretary of State

JHHTE

07092084 Mo Chg-P CR2E034 {1/03)
DO NOT WR ITE 'N THIS SPACE 4. FEI Number Applied For
B50-2977238 _ Not Applicable
. 5. Certficale of Slatus Dasired §3.75 Additional
ge Aeguired

8. Name and Address of Current Registered Agent

FEUER] KENNETH R MD
9430 TURKEY LAKE RD.
STE. 206

ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

the abligations of registghed agent.

SIGNATURE EJMJ:&P\

B. The above named entily submits this staternent for thBpurpose of changing its registered office or registered agens, or boih, i the State of Florida. | am familias with, and accept
4

a;__)——

?}ﬁ-b)a"i

Sigrature, trged & printed namae of registered oot snd LTI apodoable (NGTE Rag Agart slg ceguilrd W 16k ai 1 OATE
FILE NOWI FEE 1S $550.00 $. Electon Campaign Financing $5.00 May Se
Bue by September 8, 2004 Trust Fund Centribution. Added to Fees
10. COFFICERS ARD DIRECTORS i -
k33 PD
NAME FEUER, KENNETH MD

STREET ADDRESS | 9430 SAND LAKE RD., STE. 206
CY-55- 137 QRLANDO, FL 32819

TR oDvP

NAME MEYER, ROBERT MD

STREET ADDRESS | 9430 SAND LAKE ROAD, STE. 206
cire-ST- 27 ORLANDO, FL 32519

WL T

NAME BYRNE, PAUL

STRECTADGRESS | 9430 TURKEY LAKE RD,, STE. 208
LITY-57-3p ORLANDO, FL 32812

HILE 5

MAME BRNEUNING, PHIL

STREES ABDRESS | 8430 TURKEY LANE RD, STE 208
GIFY-ST- 7P ORLANDO, FL 32819

THLE

NABAE

STREET ADDRESS
SIvY-37- 29

TLE

KAME

STREET AODAESS
CiTY-57-2F

DO NOT WRITE

IN THi

HEGE{rey
88#%5#%9% sﬁg—{m 5hE.75

S SPACE

12. § herey certily that the informatian -supp(ied with this ﬁling does not gualily for the exempti'cn stated in Section 112.07{3)(#). Florida Statues. § further certify that the idormation
accwrate and that my signature shall have the same legal effect as if made under oath, thal | am an sificer ar direcior

i fepog 23 raguired by Chapler 607, Flosiga Siatutes; and that my name apoears in Block 10 or Block 111

WRLD

indlcared on this repont or supplemental report is true an
of the corporatian o7 Ing reCeiver gr rustes eTpowared 10 execule

an addrass, with alt oimke
»

changed, or on an altachment

SIGNATURE:

v

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’}/a,f,

o4 (MeY47 ¢

e - DaytirmgFhon




