FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000144721 05-03-2007 90054 011 ***150.00

1. Entity Name -

FLORIDA MEDICAL OBSERVATION ASSOCIATES, P.A.

Principal Place of Business Mailing Address a01 “ j‘b o

500 WINDERLY PL STE 115 500 WINDERLY PL STE 115 I :

MAITLAND, FL 32751 MAITLAND, FL 32751 o S

e TS T IO AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

71-0956865 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ gi'gfqlﬁﬂmal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerec Agent

Name
MCKINSTRY, EARL ESQ
500 WINDERLY PL STE 115 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL I Zip Code

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

SIGNATURE
Signitura, iyped or piinted narmie of registerad agent and itk It appiicably (NOTE: Regsisred Agenl signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees )
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
Tme D 7 Detate THLE O change [ Addifion
HAME ‘GARDNER, BRENTFMD NAME
STREET ADDRESS | 500 WWINDERLY PL STE 115 STREET ADDAESS
CiTY-S7-21P MAITLAND, FL 32751 CIry-ST-29
T o O beere T O cnange [ Agaition
NAME CHAN, KAHANG LMD HAME
STREET ADDRESS | 500 WINDERLY PL STE 15 STREET ADDRESS
CFY-ST-2IP MAITLAND, FL 32751 CIny-ST- 21
TTLE D [ oeete TELE [l Change [ Addition
NAME FRIESTAD, WAYNE M D NAME
STREETADORESS | 500 VINDERLY PL STE 115 . STHEET ADDAESS
CiTy-ST-ZIP MAITLAND, FL 32751 CITY-ST-ZIP
TILE O3 Detese TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2IP
TVILE [ pelee e [ Crange [ Addition
NAME NAME
STAEET ADDRESS S STREET ADDRESS - ,
omv-stzp - . - . ) CITY-$T-ZIP-
TITLE S : O oetete TILE ' O change [ Addition
NAME S ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-S1-21IP

12. | hergby certity that the information supplied with this filindg doss not quality for the exemptions contained in Chapter 118, Fiorida Stalutes. | further certify that the information
indicated on this report or suppl 1al report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the rey rustee empowered to exegute this report as réquired by Chapter 607, Florida Statutes; and fhat my name appears in Block 0 or Block 11 if

changed. or on an alttachme powered,
04 /’o‘ﬂlwo:l— 40 -%75-0555
Cato

Dayt:me Phone #

SIGNATURE:

SIGNATURE AND TYPED ORFRINTZD NAME OF SIGNING OFFICER OR DIRECTOR




