FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000058125 03-28-2005 90046 012 ***150.00
1. Entity Nama
PHYSICIANS OF CENTRAL FLORIDA, P.A.
Principal Placé of Business Mailing Address e ETT
2627 LEGENDCT PO BOX 297
LEESBURG, FL 34748 TAVARES, FL 32778
z e VT AR Y AR
Suile, Apt.#, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & Stats Cily & State 4. FEl Number Applied For
55-0836056 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired 0 gesegesq l‘:‘::ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Res_;lslerad Agent

Name

LOWRY, ARCHIE O JR.
308 FIFTH AVE Street Address (P.O. Box Number is Not Acceptable)

MT DORA, FL 32757

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Flosida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
: Signature. typed or printed name ol registered agent and litke Il applicable. (NOTE: Registered Agon! aignatre requred when reinsiatng) DATE
FILE NOWIZ! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 114
TImE D O pelete TLE [ chenge (O Addition
NAME CHANG, KHA! S NAME
STREET ADDRESS | 2627 LEGEND CT STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2P
e O Deiete TME [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete THLE O Change [ Addition
NAME . NAME . _
SIREETADORESS | STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
TILE O Detete TINLE 1 Charge [ Addilion
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIY-ST-2P CITY-ST- 2P
TITLE ' 3 Deiete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P CITY-S1-2IP
ME X O elete THLE [} Change (3 Addition
NAME ] ) NAME
STREET ADDAESS * STREET ADDRESS Y
CITY-5T-2P - ‘ CITY-ST-7IP

12. | hereby caertify that the information supplied with this filing does not gualify {or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowerad to executs this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ (B Llul Slova 3/2‘//0!" 332. 723873

SIGNATURE AND 'rwsry PRINTED NAME CF SIGNING OFFICER OR DIREWE Daie Daytima Phona &
o




