2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P03000117167

1. Entity Name
EAST VINE MEDICAL CENTERS, P.A.

Secretary of State

02-27-2006 90107 041 ***150.00

Maiting Address
1621 E VINE ST

Principal Place of Business

1621 E VINE ST
KISSIMMEE, FL 34744

KISSIMMEE, FL 34744

7. Principal Plae of Busness 3. Maiing Address |

| [ NOARI A i

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

01062006 Chg-P CR2E034 (11/05)
City & State City & Swate 4. FEI Number Applied For
57-1190265 Not Applicable
i C
Zn ountry Zp Courtry 5. Certificate of Status Desired O $8.75 additonal
Fes Required
8. Name and Address of Current Registered Agent 7. Namoe and Addrass of New Reglistered Agemt
: Name - - o

REIS, LAWRENCE J
1621 EVINE ST
KISSIMMEE, FL. 34744

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

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regisiarec agent and tille if appiicable. -

(NOTE: Registared Agent sipnature requirad when reinstaling}

DATE

FILE NOwt!ll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME ;*.LP,DST {1 Delete TILE ) Change [ Addition
NAME 1 REIS, LAWRENCE J NAME

STREET ADDRESS | 1621 E VINE ST STREET ADDRESS

oTY-ST-2P, - | KISSIMMEE, FL 34744 CITY-SE- 7P P

me [vo___ [ Deiete u: VD _, PChange [ Additon
NAME fg ANANT, WILLIAM J HAME \ﬁf(\‘&f\" \.\)i\l\'aMA

STREET ADDRESST462TE VINE ST SIREET ADDRESS ] )

omv-5T-20 - | KISSIMMEE, FL 34744 ovsize WA £ Vihe 51 Yiits mmee FC HIWY
i £ Detete e ! [ change [ Addition
MNAME NAME

STREET ADDRESS _ STREER ADORESS o o
oIY-§T-2° LTy 5T-2P )

TiLE [ Delete HLE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-27 TITY-53-2P

TIE [1 Delete TITLE [ Change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADCAESS

CITY-ST-2P CITY-81-2IP

lul3 [ petete THLE (] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§¢-2P CITY-ST-2IP

12. | hereby ceri

changed, or on an attachment with an [/ with all other like em|

SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informalion

indticated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

2/29/p6 Yo7-P77-289F

ING OFFICER OR DIRECTOR

Daytime Phore #




