2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~— - Feb 22,2007 08:00 AM

DOCUMENT # P03000113779

1. Entity Name
KISSIMMEE MEDICAL SPECIALTIES, P.A.

Secretary of State

Principal Pltace of Business Mailing Address

701 £ OAK STREET ' 707 E QAK STREET
SUITE A SUITE A

KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744

A0

01222007 No Chg-P CRZEQ34 (11/05)

. BO‘NOTWRITEIN‘THISSPACE 4. FEI Namber Appiied For
R e e T S

PN

20-0208354 Not Applicable
$8.75 additional

Fee Required

e ) e T S P -] 5. Certficate of Status Desired [

6. Name and Address of Current Registered Agent

CAMARGO, GUSTAVO A M.D. R R E R
701 E OAK STREET T DO NOT WRITE - f
SUITE N S ‘ .
KISSIMMEE, FL 34744 AR IN TH'S SPACE

i

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

SIGNATURE
Signatura, typed of printed name of regisiered agent and tila if applicable (NOTE. Registerad Agant signature required when reinstaling} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 3  AddedtoFess
10, OFFICERS AND DIRECTORS |
TITLE PTD
NAME CAMARGO, GUSTAVO AM.D.

STREET ADORESS | 701 E OAK STREET, SUITE A
GiTy-sT-2P KISSIMMEE, FL 34744

THLE Coee ool ’ ,
NAME e B i :
STREET ADDAESS . . H. : S

cay-ST-2Ip

TITLE
HAME

s s DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

- ' INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE ]
NAME U N
STREET ADDRESS IR
CTY-5T-2P -

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact.as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report &5 required by Chapter 807, Florida Sfaiufs#r and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daylime Phone ¥




