2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2005 08:00 AM

DOCUMENT # P01000024463

1. Entity Name

COMPLEMENTARY MEDICAL ASSOCIATES, P.A.

Secretary of State

i _ Mailing Address’
4845 BELLE TERR HWY
0

PALM COAST, FL 32164

Principal Place of Business

118 FLAGLER PLAZA DRIVE #116
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

AT

05092005 No Chg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
58-3710210 Nol Applicable

$8.75 Additional

5. Certihcate of i
Certiticate of Status Desired | Fee Required

6. Name and Address of Current Reglistered Agent

ROVINS, JANCIE o R
118 FLAGLER PLAZA DRIVE #116 i
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

8. Tne ahova named eniity submils this stalement for tha purposs of changlng its registered offics or registered agent, or bolh, in the State of Florida. | am familiar with, and acoept

the obligations of ragislerad agent

SIGNATURE —~

Sigraturs, {ypag o paried rama of regTiledea agenl ard tha # aopTicabla

MUTE Registered Agent sigralure raguired witeh rainsiatingt . DATE

FILE NOW!II! FEE IS $150.00
BDue by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

' In accordance with s, 607.193(2)(b), F.S.. the

$5.00 wmay Be
corperation did not receive the prior nefice,

Added 10 Fees

10. ) — ___OFFTCERS AND DIRECTORS ]
ITEE P - - -
NAME ROVINS, RANDY

STREET AD0AESS | 118 FLAGLER PLAZA DR # 118

uTY-§T.2IP PALM COAST, FL 32137

THLE

NAME

STREET ADDRESS
CITY-57.2ip

NiLE

RANE

STREET ADDRESS
CITY.8T-2IP

{1183

NAME

STREET ADDRESS
CiTY.sT-21P

TITLE

NAME

SIAEET ADORESS
Iy §7- 2P

TITLE

NAME

SIREET ADDRESS
CITy-SI-21P

LOGOO036T 326
05/ 18/05-80031-011 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the information sJﬁpﬁéd’wlgh thig filing does not quaﬁfy fer the examption stated in Section 119.07 303, Morida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as | made under ath; thal | am an officer or director
smpowered {c exgcutd thig report as required by Chapter 607, Flarida Staluias; and thal my name appears in Bleck 10 or Block 17 if

of the sorporation or the repeiveror trus
changed, cr on anattac

SIGNATU

ddrass, with all other Iike?}were
23 l‘PB}C)j@n &)

{ZaAq/ 3¢ -3/6-00%

B
“ HEHATURE AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

7 Date - Daylimg Fhong %




