2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

s

DOCUMENT #.P02000064185 v

1. Entity Name

ALTAMONTE MEDICAL ASSOCIATES, P.A.

Apr 11,2008 08:00 Al
Secretary of State

Principal Place of Business

631 PALM SPRINGS DR.

SUITE 117

ALTAMONTE SPRINGS, FL 32701-7854

Mailing Address

631 PALM SPRINGS DR,
SUITE 117 .

ALTAMONTE SPRINGS, FI. 32701-7854
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02212008 NoChgP  CR2E034 (11/05)
«| % FElNumber .. o~ Applied For
o 41-2045914 Not Applicable
f s. Centificate of Status Desired $8.75 Additional

Fea Required

€. Name and Addross of Current Reglstered Agent

STURN, GARY MDR.  _ o
3370 REGAL CREST DRIVE
LONGWOOD, FL 32779
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B. The above nameg entity submits this statemant for the purposs of changing its registerad office
the obhgations of reqistered agent.

SIGNATURE

or registered agent, or both, in the Stale of Florica. fam tamitiar with, and accept

Signature, typed or printed neme of repstered agent and iitle 1l applicabie

(NOTE: Regisierac AGan! ssgnature required when reinstating) DATE

- 8. Election Campaign Financing

FILE Nowlll FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

O .. AddedioFeos

$5.00 May Be

Ir s : y o SR LSENEE
10. OFFICERS AND DIRECTORS T "fgu{.‘i};ivx[,u ST RN RIS
TITLE P ' .v".rzfli v it s
NAME STURN, GARY M MD . : f

STAEET ADDRESS | 631 PALM SPRINGS DR. STE 117

CITY-§T-2IP ALTAMONTE SPRINGS, FLL 32701
TITLE T
NAME MENSA, EDITH MD

STREET ADDRESS | 631 PALM SPRINGS DR. STE 117

cITY-gT-21P ALTAMONTE SPRINGS, FL 32701
TITLE VP
NAME STURN, STEPHEN MD

STREET ADORESS | 631 PALM SPRINGS DR. STE 117
CITY-8T 21P ALTAMONTE SPRINGS FI. 32701

TITLE

NAME

STREET ADDRESS
CITY-81-21p

TITLE

NAME

STREET ADDRESS
gImy-s81-21p

TILE

NAME

STREET ADDRESS
CIy-s1-2I
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12. 1 hareby cartify that the information supplisd with this filing does net qualfy for the sxemptions contained in Chapter 119, Florida Statulas, | further certify that the inlormation
dgaccurale and that my signature shall have the same fegal altact as it made under catr; that | am an officer of direclor

indicated on ihis report or supplemental report 1 true an
of the corparation or the receiver or trustes empowerad to axacuts this report as required by C

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3),0)0 Hs7- 324~ Sb0Q

changed, or on an attachment with an address. gvith all other like empowerad.
SIGNATURE: biay D

SIGNATURE AND JYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

" Data Oaytima Phone #




