2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P05000143352

1. Entily Name

ARCADIA MEDICAL ASSOCIATES, PA

Secretary of State

Principat Place of Business

13078 SW KINGSWAY CIRCLE
LAKE SUZY, FL 34269

13078

Mailing Address

SW KINGSWAY CIRCLE

LAKE SUZY, FL 34269
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6. Name and Address of Currant Registsred Agent

AMES, ANDREW T CPA,CFP
126 WEST QAK STREET
ARCADIA, FL 34266
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8. The above named entity submils this statement for the purpose of changing its registered office or ragistarad agant, or hoth, in the State of Fiorida. | am familiar with. and accept

the obligations of registered agent.

SIGMATURE

Signatura, typed or prntad name of regisierad apanl and filke if appicablo

(NOTE Regriered Agonl signalurs requisd when ranstaing)

DATE

N
FILE NOWIl! FEE 18'$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Bo ‘
Added to Fees

10. OFFICERS AND DIRECTORS

RTINS

PVTS

WAEL, ALOKEH DR

13078 SW KINGSWAY CIRCLE
LAKE SUZY, FL 34269
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NAME

STREET ADORESS
Ciry-51-2P

iR ‘
i 04/03/08-30100-003 - 150, 00 |

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP
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STREET ADDRESS
LTY-51-0F
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TITLE

RAME

STREET ADDRESS
CITy-51-21P
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NAME

SIREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDAESS
CIy-$1-2P

IR R A I R R T e

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify that the information
incicated on this repor or supplemental report is true and accurate and that my signalura shall have the same legal eflect as if made under oalh; that | am an officer or direclor
of the corporanon or the recsiver o trusles empowerad to exscula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged. or an an attachment with an address, with,
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BIGNATURE AMD TYPED OR PRIN
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NAME OF SIGNING OFMCER OR DIRECTOR

Daylime Prana #




