FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT May 01, 2006 08:00 AM
ecretary of State

| DOCUMENT # P00000098333 , /

1. Enldy Nams

LONGWOOD EXECUTIVE MEDICAL SUITES, INC.

Prncipal Place of Business " Mailing Address .
1632 H. RONALD REAGAN BLYD. 1632 N. RONALD REAGAN BLVD.
LOMGWOO0D, FL 32750 LONCWOOD, FL 32750

I

04252008 No Chg-P CRZEQA {11105}

DO NOT WRITE IN THIS SPACE | —— va pE
MOS Appiicable

68-3721941

5. Ceriificate of Status Desved |}

$8.75 aaaitanal
Fea Requirad

L &. Name and Address of Current Registsred Agent -

DELGADO, DAVID C _ . DO NOT WR‘TE

1632 N. COUNTY RD. 427 — -

LONGWOOD, FL 32750 IN THIS SPACE

8. The above named enlity submits this stalement for the purposa of changing its rogistered oifice or registerad Bgens, or beih, i the State al Flanda [ am familiar wak, and accernt
Ine chhgatons of cegistered agent.

SIGNATURE :
Sipnatars, pped or ponted neme o repsterad sgend end Wi f apphcazie MQTE Regisies Mgem Simaive raguted whan mindtaingl OATE
f )
FILE NOWI! FEE I3 $150.00 %. Elsction Campaign Financing 0 $5.00 vy 8e
After May 1, 2006 Foa will ba $550.00 Trust Fune Contribution, Added {o Fees
10. OFFICERS AND DIRECTORS { T J|
E !— D ) .
NAME DELGADOQ, DAVID C 3 —
STREET ADDNESS | 1632 N. RONALD REAGAN BLVD.
LITY.S-7P LONGWOOD, FL. 32750
TIE
HAHE ,
STRECT AQORESS P
am.st-ar N RIDS43943
wne ' 05/11/06-80015-015 150,00
NAME
STREET ADEWESS
or-si.26 DO NOT WRITE
T3
e IN THIS SPACE
SYREET ADDRESS
Cily-ST1-21P
THLE
AME
SIREEL AODRESS
Ll ST- 2w
THILE
NAME
SIRLET ADDRESS
CIFY-55-219
12. 1 heroby cerlify hal the informatian supplied with lhis ﬁling daes nat qualify for the exemptions containad i Chapier 118, Florida Statutes. t tucthar certify that the information
ndicatad an his repert o supplemeantal report is Yup end accuratg &nd hal ay signeture shall nave the same lagal elfect as i made under gath, thal | am an officer o gireciar
af the corporatian or the receiver of trustee ampowersd 10 exacute this repart as raguired by Chapier 607, Flonda Statutes, and that my name appears in Block 10 or Slock 11 4
changed, or an an eachrent with an address, with all other Tike ampowered. (‘* G'?)
SIGNATURE: W PN L DELERs Mo, P -yooo
BIONATYRE A, PEQ OR CRNTER NAME OF 3IGNING DFFICER OR CHRECTOR [P Bayuma Brone 4




