2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM
DOCUMENT # P00000003390 - Secretary of State

1. Entity Name

AMERICAS MEDICAL CENTER, P.A,

Principal Place of Business Mailing Address
5979 VINELAND RD. 5979 VINELAND RD.
SUITE 208 SUITE 208

ORLANDO, FL 32819 ORLANDO, FL 32819

G0

01062007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —Trymen. FppTed T
59-3620110 Not Appiicable

. $8.75 additiona!
Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Reglstered Agent

KEIDAISH, PHILIP F JR.

505 WEKIVA SPRINGS ROAD DO NOT WRITE
SUITE 800

LONGWOOD, FL. 32779 IN THIS SPACE

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

LAALTD - 6.0/

SIGNATURE ot

SKNete, typad of printed name of 1egRTETEd AGO T B ke iapplicalls_ (NG Rogisiored Agent Signature AGuied when reinsaing) DRTE

9. Biection Campaign Financing $5.00 MayBa
Aft.ll: %Eyﬁ?glllllll'frl'e:e'!sﬂfl“g:gso.oo Trust Fund Contribution. 1 Addedto Fees
10. QOFFICERS AND DIRECTORS i [ |
TITLE D
NAME BARUPIAN, SARKIS
STREET ADCRESS | 1205 TADSWORTH TERRACE
CITY-ST-2P HEATHROW, FL 32746 1] R RnY
_U0DDooSa1ZeE

:::E WLAL0A07-80034-001 153,75
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CHY-ST-TP l

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowared to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj it ||“|il|“ powered,
O i

s J-é-f7 “0) 35/ 1235

Daytime Ptiom #

SIGNATURE:




