2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # P01000108335

1. Entity Name

FLORIDA HEALTH CARE OF ORLANDO, P.A.

Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

3433 BURLINGTON DR.
ORLANDO, FL 32837

Mailing Address

3433 BURLINGTON DR.
ORLANDO, FL 32837
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04212008 No Chg-P CR2E034 {11/05)
#-1 4. FEI Number Applied For
59-3755806 Not Applicable

. I
i| 8. Certificate of Status Desired O $8.75 Additional |

6. Nama and Addrou of 0urrent Reglstored Agent

S00D, RAJEEV
3433 BURLINGTON DR.
ORLANDO, FL 32837

Fee Required

i

the obnigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, or both in ths State of Florlda | am fammar W|th and accapl

Signature. lyped or primexd nama of registared agenl and Htle il gpplicable

(NOTE. Registorad Ageni signatura requred whan reinatating) DATE

9. Eiaction Campaign Financing

FILE NOW!!! FEE 1S $150.00 i
Trust Fund Contribiution.

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Feas ‘

10. OFFICERS AND DIRECTORS [
TILE DPST

NAME SCO0D, RAJEEY

STREET ADDRESS | 3433 BURLINGTON DR.

CITY-ST-2IP ORLANDOC, FL 32837

TIME

NAME

STREET ADDAESS
CITY-ST-ZtP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TINE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

‘lig!‘{ o
iy
i (%555’!3 i

indicated on this repcrt or supplemental report is true an

changed, or on an attachment with an address, with all other like empowersad.

SIGNATURE: X

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptiens contained In Chapter 119, Florida Staiutes | further certify that the mformatlon

accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 31 i

xY-26-08 x32 129556y

BIGNATURE ﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




