2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Apr 19,2006 08:00 AM

DOCUMENT # P01000024463 Secretary of State
1. Entity Nama i
COMPLEMENTARY MEDICAL ASSOCIATES, P.A.
_Pﬂncipai Piace of Business Malling Address
118 FLAGLER PLAZA DRIVE 118 ) 4845 BELLE TERR HWY
PALM COAST FL 32137 C-120
e L
2. Prncipal Place of Busingss 3. Mailing Address \{
Sulta, Apl, #, atc. - Suite, Apt. #, elc. _;_ 181 MOORE CR2ED34 (10/05)
B !
Ty & State City & State ! 4. FE! Numbér Applied Fo
g " 58-a710210 ~{——m e
Tz Countiy Zip Country g 5. Certiicatalo! Status Desired [ $8.75 aaditionat
Faa Required
6. Name pnd Address of Current AReglstered Agent ¢ 7. Hame and Address of New Regisiered Agent .
Name | ]
_ )

??Bv Lﬁé}ﬁgic;,az A DRIVE #1168 Street Aclfdress (P.O. Box Numibsdr is Not Agcepiatie) T
PALM COAST FL 32137 ‘ I

City ! ! : FL Zip Cods
8. Tha above named entity submits this statement for the purpose ot changing s registered office or feglstersd agent, or belb, in the State of Fiadda. | am {amilier with, and accs:
he obhgations of registered agent.

5
Signaiure. typed av permted name of reprsternd agen! and 14c F appheatie {NOTE Rarysiaied Agent &gnatid aied when cedsialng) .. DRTE
"FILE &GW’I' FEE IS $1 50.!36

. Aftes May 1, 2006 Fee Will Be $550. UQM
Make Check Payable fo Fiorida pepar&meg; Qf S‘gat 2

SIGNATURE

‘0. Election Campaign Finandicg  $5.00 may =
Trust Fund Confribwtion. [ Added ta Fees

.
i
t
H
'
{
§
:
|

10. OFF ICEHS AND DIECTONS 11, ADDITIONS!GHANGES TC OFFICERS AND DIRECTORS ¥ 11

TiE P 3 petere THE ] Change  [J4°
NAME ROVINS, RANDY ' HEAL :

STRECT ADORESS 118 FLAGLER PLAZA DR 7 116 STRECE ADERESS | | LRODOOS] 7350

an-s1-2¢ |PALM COAST FL 32137 A 501 5-B0038-024 150,00

JUES O oekete TITE ! [3Change [ Ace
AN s -

STREET ADORESS STREET AUDRESS

CITY-57-217 CiTY-5T-2F

ThE Y nezte 6L : 1 Clomange F Addn
NANE NN : !

STREET ADDRESS STREETADDRESS §

LTY-51-20 oye-5T-2P ; - |

THLE 7 petete TILE ! ClChange {3 Ac
NAME NAME ‘

STAEET ARDRESS SIATETADGRESS |

CfFY-ST-2P GITY-57-7P !

LE 7 oelsts TimE i I [T Change 3 addivar
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-71P l

TiLE J poiete FIILE j i OO Charge [ Additiar
HANE ANE ' ‘

STREET ATORESS SIREET ACDAESS | 1

CIRY-51-1P CiTY-51-2 !

12. 1 hereby certily that the intormation supplied with this fiing doas not qualify for the exemplions cortained i Section 118, #’lcmda Stajutes, | furthes coetify that 1he m!ormahon
indicated on this report or supplgmental report is true and accurale and that My signature shall have the same fegal aifect &5 if mada under oath; that | am an ofiicer or direcior
ol the corporaton o the re 1 of trustes empawerad do executs this seport as required by Chapler 607, Florida Statutes] and that my name appears in Block 10 or Block 11
if chanped, o7 on an atiac i wiAn an address, with

Sl PO N L e Il R




