FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000058125 " 04-14-2008 90067 004 ***150.00

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

Principal Place of Busir.mss Mailing Address '[}U U yuvT-
18550 US HWY 441 PO BOX 297 '
A TAVARES, FL 32778

MOUNT DORA, FL 32757

Suite, Apl. #, etc. Suite, Apt. #, etc. 01272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0836056 Not Applicable
Zip Country Zip Country " . $8.75 Additioral
) 5. Centificate of Status Desired ] Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LOWRY, ARCHIE O JR. = : N
308 FIFTH AVE Streat Address (P.O. Bex Number is Not Acceptlable)
MT DORA, FL 32757
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed o printed name ol registored agenl and tille il appicable. (NOTE: Registered Agent signature required when relnstatingl DATE
FILE NOWIIl FEE IS $150.00 8.~ Blection Campaign Financing $5.00 May Be —_——— -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 velete THLE {J Change  [] Addition
NAME CHANG, KHAI S NAME
STREET ADORESS | 18550 US HWY 441 STE A STREET ADDRESS
CHTY-ST-2IP MOUNT DORA, FL. 32757 CITY-S1-2P
TITLE ] petete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zp |, ) CITY-ST-1P o
TMLE O eiete TME [ Change [ Adgition
NAME T T o o . NAME . " e i - -
STREET ADDRESS : . STREET ADDRESS
Ty -ST-217 CITY-ST-2IP . -
TMee O pelete TMLE [JChangs [} Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SE-21P CITY-S1-2IP
TIE 1 Oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CaTy -ST- 2P
e [ Delets e ' O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have tha same lagal effect as il made under cath; that | am an officer or director
of the corparation ar tha receiver or irustee empowerad to execute this report as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11!
changed. or on an attachment with an address, with all other like empowerad.

sianaTuRE: _(Lavy htd Shory gkJoy 37&735-324T

SIGNATURE {Tx TYPED OF PRINTED NAME OF SIONING oﬂcsn OR DIRECTOR Daytime Phore &




