FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQHENBJEAENT #P04000063622 05-02-2005 90387 021 ***150.00
CENTRAL FLORIDA HEALTHCARE PARTNERS, INC
Principal Place of Business Mailing Address
705 WEST STATE ROAD 434 705 WEST STATE ROAD 434
¢ C 14012426
LONGWOOD, FL 32750 LONGWOOQD, FL 32750
s s A ORI ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number, Applied For
o0 - 1639 6406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg.g?ql.:?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STROGIS, ROBERT _
705 WEST STATE ROAD 434 Street Agdress (P.0. Box Nurmber is Not Acceptable)
Cc
LONGWOOD, FL 32750
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
Signature, typed or printed name of registered agen! and litle it applicatik, (NQTE: Registerad Agent signatura requirect when reinstating) DATE
FILE NOW!lI! FEE IS $150.00 9. FElection Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contiibution. g Added to Fees
10, - OFFICERS AND DIRECTORS 7. ADDITIGNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Dolete TLE 5 e [ Change [ Aadition
A NavE RoJERT §TR OG!S
STREET ADDRESS SHREETADDRESS | 56 was ¢ & &3P S VITE &
CITY-5T-2IP CITY-ST-21P Lot G-olopd FC 317 50
TIE M Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2F CMy-57-21P
TILE [ pelate TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delate TIME [ Change  {_] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIfy-S7-2P CITY-ST-2IP
TITLE [ pelate g [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-23P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP

12, | heraby certily that the information supplied with this tilinézj does not qualily for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furthar certify that the infarmation
indicated on this repor or supplemental report is true and 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 trustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeas in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: [ P g # STR OGS /s o

SIGNATURE AND TYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Nae Dayime Phong #




