2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM

DUCUMENT # P03000113779
e e Secretary of State
KISSIMMEE MEDICAL SPECIALTIES, P.A.
Principal Place of Business Mai!%’r':g Adgress
701 E OAK STREET 701 E QAK STREEY
SUITE A SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744
R e 1 R ARG
Suite, Apt. #, efc. 7 Sutte, Apt # etc - = V VM_OORE CR2E034 “”03
= - oo e - . = GRS
City & State City & State 4, FEI Number Apphed Far
i - - » Mot Applicable.
Zp Country Zip Country 5. Certficate of Staius Desied O 3;5889 ;gq::f;i;mnal
_6; ‘Name and Address of Current Registered Agent i B “w 7. D{,ame and Add;ess pf New Registered Agen —
Name
?&Mé\g%‘?(’ ST%SETEAI-VO AMD. Street Address (P.O. Bax Number s Né{ Acceptable) ‘ ) 7- _- “
SUITE A s RSt y .
KISSIMMEE FL 34744 e e i S
N City o R . FL Zip Code

. _ o . . . [ - 7Y .
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Forida, | am familiar with, and accept
the abligahons of registered agent.

SIGNATURE e P

Signature typec o priried name of regisierad agent and i J applcable (NOTE. ﬁng:sy.erea Ag,el"l sqr'al.ure reqmec M"sn ' R0SEELAG) ~DAJE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 8- Electan Campaign Financing $5.00 May 5o

Trust F tribution.
Make Check Payabfe to Flonda Depar:ment of State rust Fund Cantribution L AddedioFess

s g T T

70, e OFFICER.AND DIRECTORS. A O TIONA O S T0 OFF G AND DREETS Bt

TWILE PTD 2 pelele TITLE [Ochange [ Addition
NAME CAMARGO, GUSTAVO AM.D. HAME ON0N0NS 7544

SFREETADDRESS [ 701 E OAK STREET, SUITE A STREET ADDRESS 02/ 19/04-20066~001 150, 00

Civ-st-20 [KISSIMMEE FL 34744 . fomsre T —
me ] Deigle TiTLE (3 Cnange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-21P . e CiTY-S1- 2P o - . e
THE 1 Detete TITLE C) Ch&nge ] Addition
MAME NAME

STREET ADDRESS STREET AUDRESS

cITY-S7-2p ) R . CITY ST 1P ‘ " axng
TME 3 Delale {114 Tl Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P - _ L Ty 5T-2% . ' ‘ e
e 1 Deige TMLE 3 Crange T Addiion
NAKE NAME

STREET ADDRESS STREET ADDRESS

oy S1-2 : - L enes-zp e s e o
nme [ Delete TTLE (O change (] Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CITY-S7- 2P R, . CITY-sT-2P o . < pEE

12, | hereby certify that the mformatlon supphed with this f|Img does not qualify for the exemption stated in Section 119 07£i i), Fionda Statutes, { further cert»fy tha1 lhe information
indicated an this report or supplemental repart is true and accurate and thal my signature shali have the same legal effect as if made under oath, that | am an officer or director
pinptwered to execute this repori as required by Chapter 807, Flonida Statutes, and that my name appears in Block 10 or Block 11 if

R )/7 7 4o} 4

Dawmeﬁma n-i

'5, Hﬂ NPT TR



