FILED
2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P00000098333 09-04-2007 90043 046 ***150.00

1. Entity Name

LONGWOOD EXECUTIVE MEDICAL SUITES, INC.

Principal Place of Business Malling Address Yyyrwve-
1632 N. RONALD REAGAN BLVD. 1632 N. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 LONGWOOD, FL 32750 . :
e R T L
61219, Rom pld Reaaan Blvd. |1er2 NS onald Renenw B,
Suite, Apt. #, etc. Suitae, Apl. #, elc 08092007 Chg-P CR2E034 (12/06)
ty & State City & State — 4, FEI Number Applied For
ﬂq uw(ﬂ/ EC qué{ - 59-3721941 Not Applicable
Zip Country . Count » . $8.75 Additional
.3 2 ’750 ud%ﬂ %2 Z\S-D l/l/% ﬁ 5, Certificate of Status Desired O Fae Requi:’:dmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
DELGADO, DAVID C

1632 N. COUNTY RD. 427 ragt Addrass miper-ig, Not, A e)
LONGWOOD, FL 32750 B S Robitd BRI B (vd .
City _ F sz Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agenl, or hoth. in the State of Florida. | am [amiliar wilh, ano accept
the obligations of registered agent.

SIGNATURE

B - . Sigaature, typed or prted name of regisiered agenl and dite if apphcanle {NOTE: Regsienss Agent sINaIUre required wnen reinstating) DATE

f' -; FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
B Due by September 14, 2007 Trust Fund Contributeon. O  Added to Fees corporation did net receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADIHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TniE [ Crangzs [ Acdition
NAME DELGADO, DAVID C NAME

STREET ADORESS | 1632 N. RONALD REAGAN BLVD. STREET ADDRESS

CITY-ST-2P LONGWOOD, FL 32780 CIY-§7-21P

TIE [ Delete TIILE [ Change ] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

ciTY-ST-2IP CITY-S1-2IP

IHLE T Delste TILE [JChange  [J Addilipn
NAME RAME

STAEET ADDRESS STREET ADURESS

cIvY-ST-2F CIrY-ST-21P

NILE 1 Delele IILE [l change [ Adailioa
NAME NAME

STHEET ADDRESS ’ STREET ADDRESS

oTy-87-219 CITY-S1-2IP

TITLE [ Detete T . {J Change (] Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

chy-51-2p CITY-5I-ap

TILE 3 Delete TTLE Dl Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2IP ciy-si-zp

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further gertify that the 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 cificer or direcior
of the corporation or the receiver or lrusiee empowered to exacute this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Biock 11 i
changed. or on an atachman] all other tike empowered.

SIGNATURE: gfzp DA d C.DELEADS X/LMAJ7 Y01-834.400d

SIGNATURE q\iysnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 oaf Daytire Phone 1




