FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000058125 04-05-2006 90139 026 ***150.00

1. Entity Name

PHYSICIANS OF CENTRAL FLORIDA, P.A.

Principal Place of Business Mailing Address ) &““q S L
2627 LEGEND CT PO BOX 297 - "l ) -
LEESBURG, FL 34748 TAVARES, FL 32778 ' s

8550 LS.

Suite, Apt. #, etc.

T e —

Suite, Apt. #, etc. 01212006  Chg-P CR2E034 (11/05)

Apr 05, 2006 8:00 am

Sta City & State 4. FEl Number Applied For

Citv &
/7'/0!(”7’-‘:&9/@4 L 55-0836056 Not Applicable

&7 & 7 CCZ’;E\ A Zp Country 5. Certificate of Status Desired [ gz;esq f itioral
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agest
Namg ) T
LOWRY, ARCHIE O JR,
308 FIFTH AVE Street Address (P.0. Box Number is Not Acceplable)
MT DORA, FL 32757 -
. City FL ‘ Zip Code

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

(D
X

S7

- SIGNATURE '
- Signature, lypad or prnled name of ragistared agent and litle if applicabls. (NQTE: Regl Agent sig required when Q) DATE
9. Efeclgon Campaign Financing $5.00 MayBe
IL| 1l FEE IS $150. T ¥
AfterF Maeyqlt,)%os Fae wl?l fg gg50.00 * 77 Trust Fund Contribution. O  Added toFeas
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D e O Deleta me - Kl crane 1 Addiion
¥ [
HAME CHANG, KHAI S NAME /gg’so Lfg_ h"i(] /fd,l/ INYY,
STREET ADORESS | 2627 LEGEND CT SWREETADDRESS { .. 2 . - ° ’ 2
orv-sir | LEESBURG, FL 34748 ovsw | AIOUNT DOLH £L.327
T O peles e o D Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
e (3 velete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IIP CITY-ST-2P
ME O pelete TMe O change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CIrY-ST-2P
e A O et me . O change [ Adition
NAME ' NAME
STREET ADDRESS .. STREET ADDRESS | =~ T,
CITY-ST-2P " oemvestoe |~ o

12. | hereby certily that the infermation supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trusies empowsred o execute this rapon as required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ Lty dn’ /{f“/o(- 359.735°3 7,

SIGNATURE ATB/YFED OR PRINTED NAME OF 8IGNING OF| R OR DIRECTOR Daytime Phone #
W

7S




