FILED
2005 FOR PROFIT CORPORATION Apr 30, 2005 08:00 AM

ANNUAL REPORT \PL 08
DOCUMENT # P00000068391 ecretary of State

1. Entity Name

HEMANT PAINTER, M.D., P.A.

Principal Place of Business Mailing Address
7232 W. SANDLAKE RD 9049 HERITAGE BAY CIRCLE
STE 102 ORLANDO, FL 32836

ORLANDO, FL 32819

ARG

04262005 No Chyg-P CR2E034 (10/03)

4. FEI Number Anplied For

T o T

59-3658621 Not Applicable

+ Leam

S SPACE

1 5. Cenif $8.75 additional
%1 5. Centificate of Status Deslred O Foo Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A. - DO NOTWFHTE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 : - ']N THIS SPA—CE o

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

SIGNATURE —

Signatins, typod or printod name of cogistored agent and Litla if appficable. (MOTE: Regstur:dl.gem ;gna.ld;e roqul’r;c(wf'm'\ n;insnﬁ"g) DATE
FILE NOW!H! FEE 1S $150.00 9. Elecilon Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, I Addedio Fees
10 OFFICERS AND DIRECTORS | T
TIME PSTD - T )
NAME PAINTER, HEMANT MD A .
STREET ADDRESS | 9049 HERITAGE BAY CIRCLE . e L R
ov-sT-ap | ORLANDO, FL 32836 R [ T o
THLE Ll L. . o B e et e e e e
HaC ipon0oa4aLEs T
STREZT A0DAESS C e e (5/02/05-80055-003 150,00
CIT‘(-SI-Z1P - i PO - B e T - e om el . ST e e
mE . ' SR
NAME _ _

s DO NOT WRITE

o "IN THIS SPACE

Ciry-51-2°P

TITLE

hAME

STREET ADDRESS
CITY - S7-217

TTLE

NAME

STREET ADDBESS
QITY-S7-21F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cedily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporalion or the recaiver or trustee empowered 10, execyle this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Blogk 11 &

changed, or an an attachment with an address, with all r ik owered,
—
SIGNATURE: // N\ A 00 lsyituniey
SIGNATURE AND TYPED OR 9m"l:\|j).ue OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone s <

\



