2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
_AN - —— Jan 19, 2005 08:00 AM
DOGUMENT # P03000038333 IR Sec;'etary of State

1. Entity Name
DELOS CLIFT, M.D., P.A,

Principal Flace of Business _ . Mailing Address
3000 N ORANGE AVE STE A 3000 N ORANGE AVE STE A
ORLANDO, FL 32804 ORLANDO, FL 32804

=== |G AR MM EEER

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o R Ropled For

90-0064824 MNot Applicable
- ) $8.75 Additional
5. Certificate of Status Desired, ) Fee Recuired

6. Name and Address of Current Registered Agent

S0 N ORANGE AVE STE A - DO NOT WRITE
QORELANDO, FL 32804 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office ar ragistered agent, ar both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE S - — - e
Sigmatira, typoed or piimted name of registerad agent end hlie if applicatria. {NOTE. Regmsierod AQem sgnature requitod when relnsiatingy BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees
10, _OFFICERS AND DIRECTORS 1 e
= To — - UINDO0165377
NAME CLIFT, DELOS M.D, 01/21/05-80013-012 150,00

STREET AGDRESS | 3000 N QRANGE AVE STE A
CITY-87-2P ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE
NAME

o DO NOT WRITE

e | " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- ZiP

TINLE

NAME

STREET ADDRESS
Civy -8T-2IP

TLE

NAME

STREET ADDRESS
CY-§7-21P

12. [ heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 139.07(3)1}, Florlda Statutes. | further certily that the infarmation
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or en an attachment with an addregs, with all other like empowered.

SIGNATURE: Delos CLL (regitees ) (170 407-9729'YD

SIGNATURE ﬁB TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #




