2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AN
DOCUMENT # P03000117167 E Secretary of State

1. Entity Name

EAST VINE MEDICAL CENTERS, P.A,

Principal Piace of Business Mailing Address
16271 E VINE ST 1627 EVINE 5T
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

AV MR

01272007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Remedte

S57-1180265 Mot Applicable
$8.75 Acditionat

Feea Required

5. Certificate of Status Dasired 1

6. Nama and Adkiress of Current Registered Agent

REIS, LAWRENCE J DO NOT WRITE

1621 E VINE ST

KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity subimils this statement for the purpase of changing 4s registered office or registered agent, or both, in the Stale of Florida. | am tamiliar wih, and accep:'
ihe ohligations of regisiered agent,

SIGNATURE.

Rigrature, yped & printed name of repistered apent end itk ¥ appicabie. HeTE Ragisteréd Agent signature ruZu!n:c wihan re#nstaﬁ;.g; " CATE
FILE NOW!E FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fupd Conbibation, | Added to Fess
18. OFFICERS AKD DIRECTORS ]
TALE PDST
HAME REIS, LAWRENCE J

STREEY ADDRESS | 1621 E VINE ST
£Y-3T-2p KISSIMMEE, Fl. 34744

AUE VB

NAME ARVANT, WILLIAM
STREET ADDRESS | 1621 E VINE ST
CiTY-51-2P KISSIMMEE, FL 34744

TiTE
NAME

o DO NOT WRITE

_r IN THIS SPACE

NAME
STREET AUDRESS
CiFy-SF-2p

TELE

HAME

STREET ALDRESS
Liy-81-ne

HTLE

NAME

STREET ADDAESS
Cry-g1-ap

12. | hereby cenlily thal the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florlda 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 sffect as if made under cath; that | am an officer or director
of the corporation oé;be raceiver of trustee empowered o exegute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blook 10 ar Black 11 if

changed, o on an #achm ith an & 3, with giffother ke empowered 3/ 2/9 7
LAWRENCE J. REIS, D.C. Yo7.947-2§79

G OFFICER OR DIRECTOR Oate Caytirne Phara ¥

SIGNATURE: -




