- - )

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P03000038333

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

Principal Place of Businass

3000 N ORANGE AVE STE A
ORLANDG, FL 32804

Mailing Address

3000 N ORANGE AVE STE A
ORLANDO, FL 32804

DO NOT WRITE IN THIS SPACE

FILED i
Jan 24, 2008 08:00 AT
Secretary of State

O e

01112008 No Chg-P CR2ZE034 (11/05)
4, FEI Numbar Applied For
90-0064824 Not Applicable
i ; $8.75 Additional
5. Centilicate of Status Desired O Feb Required !

6. Name and Addrass of Current Registerad Agent

CLIFT, DELOS M.D.
3000 N ORANGE AVE STE A
ORLANDO, FL 32804

DO NOT WRITE
IN. THIS SPACE

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

the obligations of registared agent. . .
o [ ' " o el . . " M

'SIGNATUREL

- oo I

e
('.".

Signature, yped or prnted nama of ragistersd agent mnd trke it apphcable {NOTE: Raguilared Agent signatue required when reinstating) DATE

By
Y

FILE NOWIl! FEE IS $150.00
- ther May-1, 2008 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be
- .- Trust Fund Contribution, [}

Added to Fees

10. '

OFFICERS AND DIRECTORS ]

SITLE
NAME

D
CLIFT, DELOS M.D.

STREET ADDAESS | 3000 N ORANGE AVE STE A
CITY-ST-2IP ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

TILE
HAME
'STREEY ADDRESS |
crr-51-21p

e
NAME
"STREET ADDRESS e e i
oy-st-2p _ | T C -

PR [T — " e e ame e

LOD00NTa3257 -
01/25/08-80007-001 150120

DO NOT WRITE
IN THIS SPACE

a areme L T T C et .- RN

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cartify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
+ of tha corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//(ZB 5//07

: changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M ¢l CL /157

"SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D_/ Z0-08 ¢35 0/‘7{-0

Daylene Phone §




