FILED

2004 FOR PROFIT CORPORATION :

ANNUAL REPORT ~ ecretary of State

Apr 05, 2004 8:00 am

03-24-2004 90005 027 ***150.00
DOCUMENT # P03000038333
1. Entity Name
DELOS CLIFT, M.D., P.A.
Principal Placa of Businass Maliling Address !
3000 N ORANGE AVE STE A 3000 N ORANGE AVE STE A
ORLANDO, FL 32804 ORLANDO, FL 32804 . S
S
R A | R N
Suta. Apt. #. etc. | Sum ALk 01272004,  Chg-P CR2E0G4 (10/03)
City & Stata City & State - 4. FEI Number, . Applied For
670 ‘OOQLIB'OZL{ Nat Applicahle
Zip : Country Zip Country N 8.75 Additional
) 5. Certilicate of Ststus Desired O ?Ba Pequired N
8. .Nams and Address of Current Reg! Agent : 7. Nars and Addrens of Hew Reglstered Agent =
T - ; Name
| CLIFT,.DELOS MA. —. .com A S C1ift, M.D.,.Delos_ . ._ .. _ .. PP g
3000N ORANGE AVE STE A - . Stragt Address (P.Q. Box Number is Nat Acceptahle)
ORLANDO, FL _32804 .
¥ . City FL l Zip Code
8. The above named entity submits this Statement fof 1o purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni. :
SIGNATURE N Deles Clef? > , 2] / 0 ]'i
o e ginorad T o 18 if Appicatie. (NOTE: Pagisiared AQert SignetLrs iaquired when reinatazing) DATE
FILE NOWIII PEE IS $150.00 8. Election Campalgn Financing _$5.00 May Ba
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS M. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detets THLE - CJchange ] Addition
NAME CLIFT, DELOS M.D. NAME "
STREET ADERESS | 3000 N ORANGE AVE STE A STREET ADDRESS
CIY-51-00 ORLANDO, FL 32804 CITY-51-2F
TME [ Delets TME O.Change {3 Adgilion
NAME ) ] NAME
STREET ADORESS STREET ADORESS
CGiTY-51-2P . CiTY-51-2P
T SO m L O B B T — L R 1L S
STREET ADDRESS STREET ADORESS
CITY-SI-2P cy-ST-2P
==t meg— s e Dot TME - D crange™ [ 'Azdition
NAME ) NAME
STREET ADDRESS . _ STREET ADORESS
CTY-51-2P ory-5T- 20
TILE O Delets TME [0 Changs £ Addttion
NAME NOE .
STREET ADORESS STREEF ADORESS
“CY-S1-2P n £ITY-5T-2P .
mE O paiste LE CJChange [ Addition ‘
— NAME... .l . . . . . . . ]
STREET ADRESS L STREET ADDRESS -
CITY-ST-3F CiTY-51-2P .
-7 12. 1 hereby certiy that the information supplied with this filing doss nat quality for the exemption stated In Section 119.07(3)i), Florida Sanutes. | further certify that the information
indicated on this repont & supplemental repon is tue accurate and that my signaiure shall have the same lagal effact as If made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered to exacute this repon as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:_AQ%_« 3 /21 /0y o7 622033
OR PRINTED MAKE OF SxUanl OFFCER OA DIRECTOR Dz Osytrme Phono #




