FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90333 032 ***150.00

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000020978

1. Entity Name

CEN%"RAL FLORIDA INTERNAL, OCCUPATIONAL &
ENVIRONMENTAL MEDICINE, P.A.

Principal Place ot Businags

7200 SOUTH GEORGE BLYD.

Mailing Address

40068113

7200 SOUTH GECRGE BLVD. .

SEBRING, FL 33875 US SEBRING, FL 33875 LS
Suite, Apt. #, etc. Suite, Apl. #, efc. 03272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
41-2082232 Not Applicable
Zp Couniry Zie Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Addross of Now Registerad Agent

ARUMUGAM, ROGER N
7200 SOUTH GEORGE BLVD.
SEBRING, FL 33875

Name

Street Address {P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Spneture. typed o printed name of regislered agent andHtitie it applicarse.

{NOTE. Regisierad Agant signature requited whan reinstaing)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE P/D 1 Gelete TITLE O Change [ Addition
NAME - ARUMUGAM, ROGER N NAME

STREEY ADDRESS | 7200 SOUTH GEORGE BLVD. STREET ADDRESS

CiTy-ST-2IP SEBRING, FL 33870 CITY-$T-2P

TME O Delete TITLE [ Cnange (] Adtition
NANE NAME

STREET ADORESS STREET ADCRESS

CITY-ST-21P CITY-§T-21P

TLE 7 pelete Tme [ Crange ] Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-21P CITY-8T-2IP

TITLE  Delete TLE [ change [ Addilion
NAKE NAME

STREET ADDRESS STREET ADDRESS

re-57-7P CITY-ST-ZIP

TITLE [ velete il [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-§7-28

TTE [ peleee TmE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-Si-2p

12. | hergby certify that the information supplied with this filin
indicated on KKIS report ar supplemental report is true an
of the corporation or the receiver or trusiee empowe 1
changed. or on an attachmant with ithal

SIGNATURE:

accurate and
10 grecula this r

does not quality tor the examptions contained in Chapter 118, Florida Statutes. | further certify that the information

jother like empowe)

rAﬂE OF BIGNING OF FICERUR DTRECTOR

all have [he same legal effect as if mada under cath; that | am an officer or director
1 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

i,;—/‘t-v_/ 07 #7377

ort a5 required by

7 Do Prone #




