2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000058125

1. Entity Name

PHYSICIANS OF CENTRAL FLORIDA, P.A.

04-02-2004 90065 047 ***150.00

Principal Place of Business Maifin

2627 LEGEND CT
LEESBURG, FL 34748

g Address

24033434

AR R

il

2. Principa! Place of Business 3. %&uhng Address : 97
Suite, Apl. ¥, el Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State _jy,& State 4?3 Number Appiied For
ALKES L "% T OR2 408 Not Applicable

- 0 "

Zip Country Zip 778/ Couniry A 5. Certilicate of Status Desired 0 $8.75 Additional

3;) L/ Fee Required
— —s..—_.. 0. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOWRY, ARCHIE O JR.
308 FIFTH AVE
MT DORA, Fl. 32757

b‘f

- Name

T o a ———— —— =
N

Street Address (P.0). Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registerec agent

SIGNATURE

Sigratura. Typed or printed name of regisiared agent and title it applicable.

(NOTE: Registereq Agent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing |
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D {1 Delete TITLE [ Change T Addition
NAME ‘CHANG, KHAI § HAME
STREET ADDRESS | 2627 LEGEND CT STREET ADDRESS
CITY-87-27P LEESBURG, FL 34748 CAY-ST-2P
TIME 1 pelete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clry-S1-2P CITY-GT-2ip
TILE . [ pelote TITLE [ Change  [J Addition
e T T T e e R aME - ——— — e e e — e o
STREET ADDRESS STREET ADDRESS
CGy-st-ze CiTY-ST-21P
TTLE [ beiete TITLE [ Change  [Z] Addtion
NAME HAME
STREET ADDRESS STREET ALDRESS
CIY-ST-21P CTY-ST-2P
NLE [ pelete WLE [l chenge 3 Addirion
NAME WAME
STREET ADORESS STREET ADURESS
CITY-ST-21P CCv-STenf
TILE + 3 Delete TILE [0 Change  [TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-721P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

' of1/oRy 3573582

SIGNATURE AKD

LSIGNATURE 2

ED OH PRINTED NAME OF SIGNING OFFICEIOH. DIRECTOR

Date Daytime Phoung #

=




