: _FLOR!DA HEALTH CARE OF ORLANDQ, P.A.

ol AR e e .- - -

B4/ 23/2894 17iLE SB72262386

ORLANDO HIE

2004 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUM ENT # P01000108335

1 EE Names

@

DO NOT meE m THIS smés

04-29-2004 90320 033 ***150.00
~— i AT MY
s B ]
— :Nﬂ e
O4152004 No Chg-¢ CR2E034 (10/03) )
4. FEi Numge ADplist Fer
58-3755806 ' No: Applicabig
& Cﬂﬂrfiéalp ol Siatus besired (O ?ﬁ:i m““"“'

8. Name and Ackireas of Currant H_og M lg-m

sc-nm RAJEaV o B
3433 BURLINGTON DR, T
ORLANDO, FL 32837

I
[
1

BG NOT WRITE
IN THIS SPACE

the c!)llgaﬂors o' ragbﬁﬂ'ed agant

SGNATURE

4. The anovae named entty suamits tis statament 187 e purposs of chaaging ity rsglnzsrw aFica o mnlmmu S0AAT. Br BIth. in the Grata of %-.aa | ar femiliar with, ang ascen:

Signatcre. Loud o RANAE CEme OF (8 RMrag pRENtanG i lagoncbm. L,

(NSTE: Nogizmrpd Aers slyazium requbed whon plngtimg) N ) ] 5-':9; P

FILE NOWIN FEE 13 $150.00 el
; A or n,y 1_42004 Fep will be $5350.00 J Truakru"ld c:mribu'lon
PR r 4 .

.. & Faction Campaign Finanging

$5.00 may Be
Adrad 1 Fo05

DPSTJ D N N s
S00D, RAJEEV

3433 BURLINGTON DR, -
ORLANDO. FL 32337

S TE S e
o NRME

: mser-‘w.»_
..iT“ SI

T Y
i
ATREET ADORESS
Ciry-sr-p

T
NAME

" STREET ADDRESS
LTY.81- pp

MRE

STHER) ADDRSS
Eifv-or- e

e

HANE

ETRAEY ADDHESS:
LIty -ST.29

m

KaME

SIREEY ADORERE
Y-S g

CINTHIS SPACE- — |

DO NOT WRITE

2nanged, or o 30 atachment witkian garass, ) with Bl &K,

l SIGNATURE:

12, 1 nersby gertily it tha in'ormatian supplied with mis fling does <ot sualily for e exempton stated in Section 138.07(310), Florlds Statutes. 1 kuther camfvmaz ihe oThatian
‘FG’M'M O VIR rePar A AuRRIBMardal répert is rus angd acturata and thie! my Signatye shall Egve ™Y gemd sl sffast a8 if made urcer oali: that | am as cileer or diracto’
ol t'e corporation 27 the ragalver or (ysmBe Snpowearad 1> mﬁﬁuw thid report a3 requirdd by Chapter 07 Floriga Sratuies, and rher vy narte appesre in Biock 1007 Bkogic 11
e ompowend,

< Q 25 *'O'l

Raytisse Phorg #




