, FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000064185 03-19-2007 90079 027 ***150.00

1. Entity Name

ALTAMONTE MEDICAL ASSCCIATES, P.A.

Principal Place of Business Mailing Address yuyvuuvwy

499 E. CENTRAL PARKWAY 499 £, CENTRAL PARKWAY

SUITE 115 SUITE 115 L

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 '

e eae s oot sorines or | MIMIANDIEERIEANIVARTAETN

Suite, Apl. #, elc. Suite, Apt. #, BIC.

Suite 117 Suite 117 02232007 Chg-P CR2E034 (12/06)

City & State . City & State . 4. FEI Number Applied For
Altamonte Springs, FL | Altamonte Springs, FL 412045914 Not Appiicatis
325 701-7854 C&ugtx 325207 01-7854 Couney usa 5. Certilicate of Sialus Desired [} !?ese.;esqarghnal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
STURN, GARY M DR.
3370 REGAL CREST DRIVE Street Address (P.O. Box Number is Not Acceptabile)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above n'lz_msd entity submits this statemant fer the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f ragistered agent.

L

SIGNATURE
@qt‘mrg_ Iypad o ponted name ol registaced agent and nile il apphcabla (NOTE Registered Agent sig required whan r ol DATE
g .
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5_00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P oL O gerzie TILE XIR Change [ Addition
e s | 499 £ CENTRAL PARKWAY, SUITE 115 eauoess | 631 Palm Springs Dr., Ste. 117
omv-st-2p | ALTAMONTE SPRINGS, FL 32701 ey 5126 Altamonte Springs, FL 32701
THLE T O3 oetete nE XH change [ Adaition
NAME MENSA, EDITH MD NAME N A
STREET ADDRESS | 499 E.CENTRAL PARKWAY, SUITE 115 STREET ADORESS 631 Palm Springs Dr., Ste. 117
cmv-sT-2p | ALTAMONTE SPRINGS, FL 32701 ory-s1-ze Altamonte Springs, FL 32701
TmE VP O oelete TiTLe ¥ thange [ Addition
NAME STURN, STEPHEN MD NAME .
STREET ADDRESS | 899 E CENTRAL PKWY, STE 115 STREET ADORESS 6il PalI::l Sprlpgs DrP"I: §§$61117
onv-si-zp | ALTAMONTE SPRINGS, FL 32707 oy 812 Altamonte Springs,
mE O vetete T T change [ Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CY-ST- 2P CITY-S1-2
TITLE [ pelete Ting [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P orty-s1-2e
TITLE 1 vetere TILE [Jchange [ Additien
NAME WAME
STREET ADDRESS STREET AGDRESS
CiY-ST-71P CY-51-20

12. | hereby cariily thal ihe information supplied wilh this filing does nol qualily for the exemplions contained in Chapler 119, Florida Stalules. | further carlity 1nat the information
indicaled on this raporl or supplemenial repon is trug and accurate and thal my signalure shall have the same legal eflecl as it made ynder cath; that | am an officer or direclor
of tha corporation or Ihe receivar or irustee empowarad 10 axecule this reporl as required by Chapler 807. Florida Sialules; and thal my name appears in Block 10 or Bloek 11l
changed, or an an atlachmaent with an address, with all other like empowered.

SIGNATURE: MM-‘PE,_\ GR STuaN 3||‘1\\Y] 14 3%4 Shev

SIGNATURE AND TWPED D) ED NAMEOTSIGHING OFFIGER OR DIRECTOR Dae Dayime Phona ¥




