2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P04ooo143530 P

CENTRAL FLORIDA ADULT MEDICINE, INC.

Princi;ia-l Plac:q of Business

PO BOX 682168
ORLANDO FL 32868

r

Mailing Address

PO BOX 682168
ORLANDOQ FL 32868

$g23

2. Pnnmpai Place o g Business

ilven 9&0, 24

3. Mail?g Address

pLorn 6FHEY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90130 040 ***158.75

I

Ll

|

i

I

/D'D 1st MOORE CR2E034 (10/04)
City & Stata ity & State 4. FEI Number Applied For
9 /R I&m MO F/ gyda“do r;/ ‘f’) g,p b '{‘ 7 9 ( Not Applicable
le ? D‘? Co@unnwl %./ épa_g é 8 %)l:;_v:;u..é{__/ 5. Certificate of Status Desired ﬁ/ ?eee'gg;:‘:;"c’nal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - Name - . - -

QQJQR?N&Y A%?—E'%TJQ % A, Street Address (P.O. Box Number is Not Acceptable)

425 W. COLONIAL DRIVE STE 104

ORLANDO FL 32804

City Zip Code

FL

SIGNATURE

8. The above named entity sukb)

its this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

naz,

tf/r/o‘S_"

Signeture, typed of printed name ol registered agent an# 1 eppheatie

{NOTE. Registared Agent signature reguued when remnstating)

T pare*

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 Mmay Be
Added 16 Fees

O

OFFICERS AND DIRECTOF\‘S

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP 1 pelete TISLE [ change  [] Addition
RODNEY, JEAN F DR. M.D HAME
STREET ADDRESS (PO BOX 682168 STREET ADDRESS
CITy-S7-2P ORLANDO FL 32868 CITY-57-21P
TITLE O elete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P cry-st-2p
nne ., e ——— v v~ Delete,___ WLE —— e e ~Ochangs. [ aadition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P o -7 Tarvestwe |T 7T . [
TILE [ pelete TIILE [] thange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T1-2P CITY-S1-2IP
TILE O tetste TIILE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P orY-st-2p
TIILE [ Detete TIMLE [C]Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2I CIY-ST-2I

SIGNATURE:

rmra:\s with all oth

empowared.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 diractor
of the corporation or the receiver or trustee empowered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

SIGNATURE AND TYPED OR PRINTED NAME Of_;*N.ING QFFCER OR IRECTOR

Daytma Phone [}




