- FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000088832 04-28-2005 90220 002 ***1 50.00

1. Entity Name .

CENTRAL FLORIDA MEDICAL GROUP, P.A.

Prin¢ipal Place of Business Mailing Address +IVULDRY

28170 SQUTHEAST 3RD COURT 2810 SQUTHEAST 3RD COURT

OCALA, FL 34471 OCALA, FL 34471

TP RS 0 0 G
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CRZE034 {10/03)
City & State City & State 4, FEI Number Applied For

X0- 0tlo9L,490 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae'gg“ﬁ?g;m"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
YOUNG, DAVID A JR
1243 SOUTHEAST 22ND AVENUE Straet Addrass (P.O. Bax Number is Not Acceptable)
OCALA, FL 34471

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signazure, typed or printed name of registersd agent end title i appiicable, {NOTE: Registared Agent sionaiurs required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. []  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHRS IN 11
TME D C petete TME [ change  [J Acdition
NAME KETHEESWARAN, KATHINPILLAI HAME
STREET ADDRESS | 3585 SOUTHWEST 24TH AVENUE ROAD STREET ADDRESS
CITY-ST-ZP OCALA, FL 34474 CITY-ST-21P
TITLE o] [ Delete TMLE [ change [ Addition
NAME PATEL, SANJAY HAME
STREET ADDRESS | 3295 SOUTHEAST 53RD COURT STREET ADDAESS
CITY-ST-21P QUCALA, FL 34474 cry-S7-2°9
TILE O pelete TME [Fchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-S1-20 CiTY-ST-2IP
TITLE [ Delete TMLE [ chenge [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2P
TITE 7 Delete TMLE [ chengs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-0p CImY-51-2P
TmLE {J Detete THTE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

K changed, of on an attachment with ;r,\' address, with all cther like em| ered. p
eTHEESWARAN KiTHIR! PIL LAy o
SIGNATURE: /';/ﬁ' il (3£3)62y -8831

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

e g e

=

e .



