—

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P01000024463 ecretary of State
1. Entity Name
_ _ o ok
COMPLEMENTARY MEDICAL ASSOCIATES, P.A. 04-19-2004 50730 013 #7150.00
Principal Place of Business Maiing Address
118 FLAGLER PLAZA DRIVE #116 4845 BELLE TERR HWY :
PALM COAST FL 32137 C-120 930574838
PALM COAST FL 32164 ‘
s s TGN E BN
Suite, Apl. #, elc. Suite, AptL. #, etc. MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
58-371021 0-' Not Applicable
Zlp Couniry ap Courtry 5. Ceriificate of Status Desired [ fggg’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
??S\IE\ILjsﬁ:éjl‘_AERCLELAZA DRIVE #116 Street Address (P.O. Box Number is Not Acceptable) "
PALM COAST FL 32137 '
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. ( am familiar with, and accept |
the obligations of registered agent. ’

SIGNATURE
Signature. typed or printed name of regisiered agent and title if appiicable {NOTE: Ragistered Agenl signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P " [ Detete TMLE [ Change [ 3 Addition

NAME ROVINS, RANDY NAME

STREET ADDRESS | 118 FLAGLER PLAZA DR # 116 STREET ADDRESS

emy-st-zF  |PALM COAST FL 32137 CITY-S7-2IP

TLE [ Detete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ Detete TMLE ’ O Change [ Addition

NAME . - = . NAME B B =3 S b ——— T - - AT ."‘: e m—p—— 1
TSTREETABDRESS | . T T T T STREET ADDRESS

CITY-57-2IP ] CITY-ST-ZIP

THTLE [ pelete TITLE [J Change [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

WLE 7 Deiete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2ZP

ME [ pelete TNLE Ochange [ Addition

NAME - naMe

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ) CITY-S7-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivergt trustad empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 11 i
changed. or on an attachrpgh h g@Fhddress, with all ot e empowered.




