2005 FOR PROFIT CORPORATION

éf‘

=ANNUAL REPORT _

FILED

DOCUMENT # P0O0000030939

1. Entity Name

PALM BAY MEDICAL OFFICE CORPORATION

7 Jul 08,2005 08:00 AM
Secretary of State

Principa! Place of Businass — E*Iamng Address T
95 BULLDOG BLVD _ 95 BULLDOG BLYD
MELBOURNE, FL 32801 MELBOURNE, FL 32801

— o g

DO NOT WRITE IN THIS SPACE

AR AT RR

CR2E034 (10/03)

07012005 No Chg-P

Apphed For
Not Applicable

O $8.75 Additional
Fea Required

4. FE! Number
06-1634494 _

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent s e o

KANGILIA, JOHN R ESTL
1800 W. HIBISCUS BLVD
SUITE 138

MELBOURNE, FL. 32901

g

DO NOT WRITE
IN THIS SPACE

tha obligations of registsred agent.

SIGNATURE

8. The above named entity suﬁmits this statement for the purpose of changing s registered office or registered agent, or both, w1 the State of Florida, 1 am familiar with, and accept

< e

Blgnatura, typed of printad hame of registered agsn; and tle it applicable.
PRI - . - o

(NOTE. Regislerad Agent signatura required whan roirstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

ln accordance with s, 607.193(2)(h), F.3., the

Due by September 7, 2005

corporation did not receive the prior notice.

T - 3 . i o

e I

.gﬂ iy 77_-‘ ci] .
10, —.. OFFICERS AND DIRECTORS

TME PSTD

NAME DELIGDRISH, CRAIG K MD

STREETADORESS | 95 BULLDOG BLVD

omy-51-2F | MELBOURNE, FL 32901 ) ) . LT

TTLE
NAME
STREET ADDRESS

UTY-57-IP e oee— s £ . . 3

TLE

NAKE

STREET ADDRESS
CITY -57- 2%

TTE

NAME

STREET ADDRESS
CiTy-87-7p

TITLE

NAME

STRECT ADDRESS
CITy-ST- 2P

\
e

1

1 DO NOT WRITE

IN THIS SPACE

Time
NAME
STREET ADDRESS

GITY -51-2IP . et

o .

12, | hergby cedify that the information supplied with this fii
indicatad on this report or supglemental raport is true al;ljg

does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ) further certty that the information
accuraig and that my signature shali have the same legal effect as if made under oath; that | am an officer ¢r director

of the corporation or the receiver or tlusies empowered 1o execute this repart as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Blogk 1%

changed, of on an attachment with an address, with ali other like empowered

SIGNATURE:

a2 s P . .

oy

SIGHATURE AND TYPED OR PRUfED HAME OF SIGNING OFFICER OR DIRECTGR N

Date Daytima Phone ¥



