FILED
Apr 23,2007 08:00 A
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000058125

1. Entity Nama
PHYSICIANS OF CENTRAL FLORIDA, P.A.

Mailing Address

PO BOX 297
TAVARES, FL 32778

Principal Place of Business

18550 US HIWY 447
A
MOUNT DORA, FL 32757
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B. The above namad entity submits this statement for the purpose of changing its registered olflice or registered agant, or both, in the State of Florida. | am familiar with, and accepl
tha chligations of regisiered agent. .

SIGNATURE

-

Signstuce, typed or printed name of ragistersd) agent and Etie ¥ spplicable {NCTE: Rogistored Agent sipnaturs fequirad when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribwution.

$5.00 My Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS i

TITLE D

NAME CHANG, KHAI §
STRETADDRESS { 18550 US HWY 441 STE A
CITY-ST-2iP MOUNT DORA, FL 32757

TILE

NAME

STREET ADDRESS
City-ST-2IP

TITLE
NAME

STREET ADDRESS ; - R |
: i 26 : [=]

Ty-5T- et i Dy it 8 & K

iy o el et LTS i b i
TLE A ATl ig

b Al et }F:.‘,;;IN_:FI%HIS;;\ o PA 51

HAME 5 st bl R LR B s

- Tt i i)

' . G

A
STREER ADDRESS s R e
CIY-ST- ZIP T

i

b
b s

TLE

NAME

STREET ADDRESS
CITy. S1-2iP

Tilie

NAME

STREET ADDRESS
City- §7-2P

12, ) heraby certify thal tha information supplied with this 1iiindg doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report s trus and accurate and that my signature shail have the same legal eifact ag if mads under cath; that | am an officer or director
of the carporation or the receiver or trustee ampawared to execute this report as requirad by Chapter 607, Faorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant wilh an addrass, with all other like empowerad.
'-l/ 17/v 7

SIGNATURE: M Wlone M
SIGNATURE TYPED OR PRINTED NAME OF BIGNIN "FICER OR DIRECTOR Dale

Daylima Phone #




