” ' - FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000064185 05092006 90157 043 ***1 50,00

1. Entity Name '

ALTAMONTE MEDICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address “'&‘ Juw

499 E. CENTRAL PARKWAY 499 £, CENTRAL PARKWAY &“

SUITE 115 SUITE 115

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

T SV NPV AC A AR ARG
Suite, Apt. #, ste. Suite, Apt, #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

41-2045914 Not Applicable

Zip Counlry ap Country 5. Certificate of Status Desired [ ?g'gsqmﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STURN, GARY M DR.
3370 REGAL CREST DRIVE Street Address (P.0. Eox Number is Not Acceptable)
LONGWOOQOD, FL 32779

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signaure, yped or printed name of regislefed agent ang sale d apphicable. (NOTE. Regisiered Agen! mignatura reGuired when renstabng DATE
FILE NOWIll FEE IS $150.00 g. Election Campa)gn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O velele TITLE O Change  [] Addition
NAME STURN, GARY M MD HAME
STREET ADDRESS | 489 E. CENTRAL PARKWAY, SUITE 115 STREET ADDRESS
CITy-sT-2P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE T O oetere TITLE O cChange [ Aadition
HAME MENSA, EDITH MD NAME
STREET ADDRESS | 499 E.CENTRAL PARKWAY, SUITE 115 STREET ADDRESS
CITY-S7-2IP ALTAMONTE SPRINGS, F1. 32701 CrY-S1-2F
i NP O oelee TITLE [OChenge [ Addition
[
e STurnN, STEPHEN D o
STREETADDRESS | OOy, B, Cevivial PRWY Sade IS STREET ADGRESS
CITY-S3- 7P Bvermaeria S Ay T HU70( CTY-S1-29
TITLE Y O Delete TITLE DOl change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-71P CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TILE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-ZP

12. [ heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@t\\ 3)efob 407-%549-8600

SIGNATURE AN[’I‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




