\ FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

PgENl;er;ﬂENT #P01000113635 05-02-2006 90171 048 ***150.00
MID FLORIDA INTERNAL MEDICINE GROUP, P.A.
Principat Place of Business Mailing Address AW ow e s
818 MAIN LANE P 0 BOX 929
ORLANDG, FL 32801 WINDERMERE, FL 34786
e v A O A
Suile. Apt. #, etc. Sulte, Apt. 4. etc. 04242008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3757520 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gsqaf:;m”a'
5, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MUTTREJA, SANJAY P _
1717 KNOTTING HILL DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 o printed name of regisiered agent and titte il applicable. {NOTE: Regisiered Agen signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contripution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST 1 Delete TILE [ Change [T Addition
NAME MUTTREJA, SANJAY P NAME
STREET ADDRESS | 1717 KNOTTING HILL DR. STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32835 CAY-ST-2P
TMLE O Detete TME DVFT [charge [ Acaition
NAME NAME MUTTREJA, SUMAN
STREET ADDRESS smeeranDRESS | 1717 KNOTTING HILL DR
CITY-ST-2IP Cny-s1-20P ORLANDO . FL 3 28 25
TILE 1 pelete TMiE [ Change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CY-S1- 2P
TILE 7 Delete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CHY-ST- 2P
TITLE [ Detele TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $7-2P Cy-s7-21P
TITLE [ Datere TITLE Clchange 3 Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP ciry-§1-2P

12. | hereby certify that the information supplied with this fiing does not quaify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the infarmation
indicated on this report or sugslemantal regort is trug and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or director
; £ mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k2ss, with all other like empowered.,

Mp Ot/osRo0t  G2) 229- 5479

A NATURE AND TY’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




