“ FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P00000098333 A; 02-25-2008 90057 034 ***150.00

1. Entity Name
LONGWOOD EXECUTIVE MEDICAL SUITES, INC.

AIAVVIVUVAVVA

Principal Place of Business Mailing Address
1672 RONALD REAGAN BLVD. 1672 RONALD REAGAN BLVD.
LONGWGOD, FL 32750 LONGWOOD, FL 32750

A 0 A

01132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=Toe Aopied For

59-3721941 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Nama and Address of Current Registerad Agent

DELGADO. DAVIDC - 61vo DO NOT WRITE
LONGWOOD, FL 32750_‘ lN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
- Signature, typed of printad name of registered agent and hije if apphcable (NOTE: Regstared Agent signature required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Addedto Fees .

10. B OFFICERS AND DIRECTORS [

TITLE D

NAME DELGADO, DAVID C .

STAEET ADORESS | 1682°N. RONALD REAGAN BLVD. /6 172 V, Romi O

oresize | LONGWOOD, FL 32750 RERCAY Blvd.

TITLE

RAME

STREET ADDRESS

CITY-ST- 2P

TMLE

HAME

s DO NOT -WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 7P

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered [0 execulé this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 658, wnh all other like empowered

DD - Deleddo p/n/ag /0'7.83Y Yaoq

€ AND-TYBELrDR PRINTED NAME OF SIGHING OFFIGER GR DIRECTOR Daytme Prione ¢

SIGNATURE:




