Py FILED
+ 2005 FOR PROFIT CORPORATION Jul 25,2005 08:00 AM

"~ ANNUAL REPORT
DOCUMENT # L45110 Secretary of State

1. Entity Name
ALL AMERICAN MEDICAL ASSOCIATES, P.A.

Principal Place of Business’ Mailing Address

10494 NORTHCLIFFE BLYD ) 10494 NORTHCLIFFE BLVD
SPRING HILL, FL 34608 SPRING HILL, L 34608

- T

07182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AoTeaFe

59-2987380 ot Applicabls

O $8.75 Acditional
Fee Required

5, Coertificate of Status Desired

A Tl g e CEE

8. r:lgme and Addreéswo_ﬂf_r_:l_.t,rrent Registered Agenf -

BLACKBURN, ROBERT G o DO NOT WRITE

10494 NOTHCLIFFE BL://E
237 N WESTMONE DRI
SPRING HILL, FL 345608 ’N TH'S SPACE

8. The above named enm_y submits this statement for tha purposa of changinﬁ its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registsred agent.

SIGNATURE _— : — — . .
Sipralure, typet of prniet name of ragistered agent and tie it applicatite. (NOTE. Aegislsrad Agent signalire required when renstating) L DATE .

FILE NOWI!! FEE IS $150.00 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees carporation did not recaive the prior notice.

. T OrTICERS AND DIREGTORS | -

TILE DP

NAME BLACKBURN, ROBERT G. ' R g

STREET ADDRESS | 10494 NORTHCLIFFE BLVD a7 ;iég #gggggg?i’_gnm 150,00

omv-stze | SPRING HILLFL ) R L : ) )

TITLE

NAME

STREET ADDRESS

GIY-ST- 21 L

TRLE

NAME

av-star | . DO NOT WRITE

| | IN THIS SPACE

HANE
STREET ADDRESS
CITY-8T-2IP

e
NAME
STREET ADDRESS
GITY-ST-2P e .

T

NAME

$TREET ADDRESS

cITy-57-28 e ) B
: - s

Ly, e - - e T

12. ! hereby certify that the infarmation supplied with this filing coss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report or supplemental repert is rua and accurale and that my signature shalt have the same lega! eifact as it made under oath: that | am an officer or director
of the corporation er the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changsd, or on an attachmgnt with an address, with alf other Iike empowsred.
TR a8 DR 3951

SIGNATUR / A

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR DCals Daytwne Prgne #




