FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N07000006570
1. Entity Name 01-16-2008 90023 040 ****§] 25
CENTRAL FLORIDA MEDICAL GROUP MANAGEMENT
ASSOCIATION, INC.
Principal Place of Business Mailing Adcress gquuv -
60 WEST GORE STREET 60 WEST GORE STREET
ORLANDO, FL 32806 ORLANDO, FL 32806 o
2. Principat Place of Business - No P.O. Box # 3. Mailing Address H“NH I” ||[N ’Il"“m“m ““"I“' II“l Hml‘m ‘“N Il”ll’ |‘ ||I’
Suite, Apt, #, efc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FEI Number Applied For
Zé ’01{63 20 7 Not Applicable
Zip Couniry e Country 5. Certficate of Status Desived [ fesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYNNE, DOROTHEA
60 WEST GORE STREET Street Address (P.O. Box Number is Not Acceptable)
CRLANDOQO, FL 32806
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. _“ . Signature, typed or printed name of registered agent and ke It appicable. {NQTE: Regisiered Agen! signature required when reinstating) DATE
. Filing Fee is $61.25 9, Election Campaign Financing 55.00 May Be Maka check payable to
. Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE O Change [ Addition
NAME BRYAN, JOAN NAME
STREET ADDRESS { 1613 NORTH MILLS STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2iP
TITLE VP 3 Delete TITLE [ Change  [] Addition
NAME LUCAS, MELANIE NAME
STREET ADORESS | 455 WEST WARREN AVENUE, LONGWOOD STREET ADBRESS
CIyY-ST-2P LONGWOOD, FL 32750 CITY-ST-2P
TITLE SEC O petete TITLE [J Change [ Addition
NAME TODD, GINA NAME
STREET ADDRESS | 1701 N. MILLS AVENUE STREET ADDRESS
CITy-51-29 ORLANDO, FL 32803 CITY-5T1-29
TITLE TREA O Delete TITLE O Change ] Addition
NAME WYNNE, DOROTHEA NAME
STREET ADDRESS | 60 WEST GORE AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32806 CITy-S1-2IP
TITLE [ oelete TINE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CrY-si-zIp

12, | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mﬁﬂ?ﬁm DORDTHEA 1. WYNNE  1-(1-08  YD7-4:50-135

IGNATURE AND TYFED OR PRINTED NAME&# SIGNING OFFICER OR DIREGTOR Date Daytima Phong #




