~.2007 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # P00000068391 FL Secretary 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

= (VAR CRAMEA Y N

04242007 No Chg-P CR2E034 (11/05)

' i ey : 4. FEI Number Apptied For

: 59-3658621 Nal Applicable
i g8 y SHEER AR
: Lg i 0%;%& - 5. Cerlificate of Status Deslred ] $8.75 Addtional
LT S AR A Fea Require

6. Namo and Address of Current Reglstored Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

o

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

SIGNATURE

Signaturs, typad of printad nama of ragistarsd agent and titk If applicable {NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Canfribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS ]
TITLE PSTD

NAME PAINTER, HEMANT MD

STREET ADDRESS | 9049 HERITAGE BAY CIRCLE

CITY-§T-21P ORLANDO, FL 32836

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TME

NAME

STREET ADDRESS
Cny-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z)P

TITLE

NAME

STREET ADDRESS
CIry-51-71p

12. | heraby certify that the Information supplied with this filing does not qualify [or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and thafmyfsignature shall have the same fegal effect as if made under oath; that | am an officer ar director
ol the corporation or the recsiver or trustee empowered 1o execuldthjg regdrt gb requirad by Chapter 607, 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]iks
Y- He- 0] 409 26y pyey

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NARJLOF B/GNING OFFICER OR DIRECTOR Dates Cayiima Prone &




