2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

DOCUMENT # P03000113779

1. Entity Name

KISSIMMEE MEDICAL SPECIALTIES, P.A.

Secretary of State

01-10-2005 90044 035 ***150.00

Principat Place of Business

701 E QAK STREET
SUITE A
KISSIMMEE, FL 34744

Mailing Address

SUITE A

701 E OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt, #, ete.

01062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLEDFOR A0~ DL Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
’ Name

“CAMARGD; GUSTAVOA'M.D;
701 E OAK STREET
SUITE A
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped o pinted narpe of registered agent and tite i epplicable. {NQTE: Registerad Agent zi requirad when DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribwution, Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TLE O change [T Addition
HAME CAMARGO, GUSTAVO A M.D. NAME
STREET ADDRESS | 701 E OAK STREET, SUMME A STREET ADDRESS
CITY-ST-3F KISSIMMEE, FLL 34744 CITY-5T-29
TMLE 1 Defete e O Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P tiY-SI-2P
TILE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2% )
mEe - | ) Ol Dee  J mnt Dl Crange (] Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE 3 Detete TITLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDHESS
QITY-ST- 2P TTY-5T-2P
TITLE 7 Detete TME CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P urY-sI-29

12. | hereby certi
indicated on this report or suppl (o
of the corporation or the recgivy
changed, or on an attac!

SIGNATURE:

1% 1]

that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(), Flarida Statutes, | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowerad 10 execute this report as required by Chapter 607, F]onda Statutes; and that my name appears in Bl
aoiiress, with all other like empowered.

& us T/ ACAM AL p peesipelT s /w%f’z

1001 Block 11if

erRAME OF SIGNING OFFICER OR DIREGTOR

T Daytime Phone &




