FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00q00q98333 05-04-2004 90188 049 ***150.00

1. Entity Name

LONGWOOD EXECUTIVE MEDICAL SUITES, INC.

Principal Place of Business Mailing Address
1632 N. COUNTY RD. 427 1632 N. COUNTY RD. 427
LONGWOOD, FL 32750 LONGWOOD, FL 32750 24 0679 1 0

e s NI

Sulie, Apl #, et Sulle. Ao #. ele 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3721941 - Not Applicable
Zi Count Zi Count _ iti
® iy s oumy 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELGADO, DAVID C

1632 N. COUNTY RD. 427 Strect Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

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 regisiered agent. '

SIGNATURE
EY Signalwre. typad or printed rame o regisiered agenl and tile if applicable {NCHE: Registered Agent signalues requred when rensiaing) DATE
. 1-\-. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
', After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W Added to Fees
-
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE IQ(Cnange [J Additien
NAME DELGADOC, DAVID C NAME -
STREET ADDRESS | 1632 N. COUNTY RD. 427 smeetaneess | Vg2, N, Rovald Reoopn BAvd .
CITY-57-2IP LONGWOOD, FL 32750 CITy-S1-21P
TIILE O Delete TITLE [ Chiange {7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-71P oITY-ST- 4P
TILE T Delete TLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREE | ADORESS
Cimy-si-ap Clfy-57-2IP
TITLE [ Detete TITLE [3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP ClTY-51-21P
TITLE O Delee TTE [1Change  [[] Addition
HAME - HAME
STREET ADDRESS STREEF ADDRESS
CITY-581-2IP UITY-51-2IP
TTLE [ pelete TLE [ Change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal Ihe 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 the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered. l"tm

SIGNATURE: M Dowvid C-"Ddd miL*) -

SIGNATURK ANDTYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Bale Dayhme Prone #




