FILED

2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000144721 04-10-2008 90017 002 ***150.00

1. Eniity Name

FLORIDA MEDICAL OBSERVATION ASSOCIATES, P.A

Principal Place of Business Mailing Address 9 9

500 WINDERLY PL STE 115 500 WINDERLY PL STE 115 400637

MAITLAND, FL 32751 MAITLAND, FL 32751

swasrsaawrsssr—Trwmess—— | [{{NTTIDARTMIMIHIR
Suite, Apt. # efe. Sute. Apt. #. efe. 04042008  Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number Applied For

71-0956865 Nat Applicable
Zip Couniry Zip Couniry 8, Certificate of Status Desired ] I§e8e ggqt;f:dm‘ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCKINSTRY, EARL ESQ
500 WINDERLY PL STE $15 Street Address (P.O. Box Number is Mot Acceptable)
MAJTLAND, FL 32751

City FL I Zip Code

& The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatiwe, typed o oHindsd name of reQaisred agent and tike il applicable. {NOTE: Regsierad Apent signstire requirad whan renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME D 7 belete TME [OJchange  [F Addition
NAME GARDNER, BRENTFM D NAME
STREET ADDRESS | 500 WWINDERLY PL STE 115 STREET ADDRESS
Ly-sY-29 MAITLAND, FL 32751 CRY-51-29
TTLE (o) 7 Dekete THE Ol change (] Addiion
NAME CHAN, KAHANG LM D NAME
STREET ADDRESS [ S00 WINDERLY PL STE 15 STREET ADDRESS
£my-s1-2P MAITLAND, FL 32751 CITY-ST-21P
TTLE D ] Delete THLE [Jchange  {] Addition
NAME FRIESTAD, WAYNE M D NAME
STREET ADDRESS | 500 WINDERLY PL STE 115 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-ZP
TILE ] Delete TIiE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IF CAY-ST-2p
TLE T Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-S7-ZIP CAY-ST-2P
THE {1 Detete TILE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Crey-51-2P Cny-s1-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trusieg ¢ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an all other like empowerad.

SIGNATURE:

/smyﬁe 7&»1’1’700“ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oute Daytime Phone #
sy



