FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P00000104314
1. Entity Name (03-21-2005 90087 039 ***150.00
MDY PRIMARY CARE MEDICINE, P.A.
Principal Place of Busingss Mailing Address
40124 HWY 27 40724 HWY 27
STE 104 STE 104
DAVENPORT, FL 33837 DAVENPORT, FL 33837
T S OO ot
Suite, Apt, #, etc. Suite, Apt. #, etc, 02102005 Chg-P CR2E034 (‘10,03)
City & State City & State 4, FEI Number Applied For
59-3681028 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Il ?ese'zesq l'?i:’:c;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglatered Agent
Name
BRYANT, CARLA DELOACH ESQ.
1206 EAST-RIDGEWOOD STREET - - ~— -+ oo - o | Slreet Address (P.0. Box Number.is Not Acceptable) . .. = - |
ORLANDO, FL 32803
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature. typed or printed name ol registered agent and litle if applicabia. {NOTE: Registered Agani signature required when reinslating) DATE
 _FILE NOWN!-EEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
[Arter May 1, 2005-Fee will be $550.007 Trust Fund Contribution, N} Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE D P G Change [ Addition
NAM p
3 DOWDY-YEE, MARGARET R NAME Yee, Margaret R.
STREET ADDRESS | 40124 HWY 27 STE 104 STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CITY-5T-21P
TLE 7 pelets TITLE I chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-§T-2P
e 1 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS | o ) o _ .
G ST g | === — S A FIEINT
TITLE 1 Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE {0 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachpeqt with an addrgss, with all other like empowerad.

SIGNATURE: MAERRET Ve O3 0705 Jod-267-0138

¢ SIGNATURE ANDTYW PRINTED HAME GF SIGNING OFFICER OR DIRESTOR Dayiima Prone &




