S FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSuSNEJmI:AENT # P92000012357 04-04-2005 90053 018 ***150.00
FLORIDA MEDICAL CLINIC, P.A.
Principal Place of Business Mailing Address v ow .- -
38135 MARKET SQALRE 38135 MARKET SQAURE L
ZEPHYRHILLS, FL 33540 US ZEPHYRHILLS, FL 33540 US
QeSS v AR
Suite, Apt. #, elc. Suile, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3156212 Not Applicable
Zip Country 4 Country 5, Certilicate of Stalus Desired O ?g'gesq:ﬁ?;;“ma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MARQUARDT, EMIL C JR.
400 CLEVELAND ST. Street Address (P.O. Box Number is Not Acceptable)
SUITE 800
CLEARWATER, FL 34615
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agean! and htle if applicatle. (NOTE: Remstered Agent signatura required wian reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s [ etele TALE [J Change [ Addition
NAME EISNER, MARK MD NAME
STREET ADDRESS | 38135 MARKET SQUARE STHEET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33540 CITY-ST-7IP
TILE P O pelete TMLE [ Ghange [ Addition
NAME HUGHES, PAUL E MD NAME
STREET ADDRESS | 38135 MARKET SQUARE STAEET ADDRESS
CITY-ST- 217 ZEPHYRHILLS, FL 33540 CITY-ST-2IP
TN T O pelate TILE [ Change ] Additian
NAME SARAIYA, CHANDRESH S NAME
STREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
CITY-ST-21P ZEPHYRHILLS, FL 33540 CITY-ST-2IP
e vP £ Delete TMLE 3 change {7 Addition
NAME SIKES, DAVID HMD NAME
STREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
CITY-ST-21F ZEPHYRHILLS, FL 33540 CIfY-ST.21p
TME CEO (7 Delets TILE O Change  [J Addition
HAME DELATORRE, JOE NAME
STREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
CITY-S7-21F ZEPHYRHILLS, FL 33540 CITY-ST-2IP
ME O pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P

12. I hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | turther certify that the information
indicated on this report or sudylemenial report is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer or director
of the corporation or the recerkey fr Dustee empowered 1o execute this report &s required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment N, addressg, willrati olher like empowered.

SIGNATURE: (eD 3 sz! US €137 -82n

%NATURE Ah{ TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTGA Daytime Phone #




ATTACHMENT
HoO HH% 8%

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P32000012357

FLORIDA MEDITAL CLINIC, P.A.
FEI Number §9-3156212

11. ADDITIONS TO OFFICERS AND DIRECTORS IN 11

TITLE MEDICAL OFFICER
NAME JORDAN BAUM
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME DIANA CALDERONE
STREET ADDRESS 38135 MARKET SQUARE
- CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME JOSEPH CARADONNA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME ALEJANDRO CARVALLO
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME JUAN CEVALLOS
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME TAWFIK CHAMI
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME PAUL CITRIN :
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME EMILIO DOMINGUEZ
STREET ADDRESS - 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME LOWELLA ESPERANZA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME W. HUNTER EUBANKS
STREET ADDRESS 38135 MARKET SQUARE

CITY-ST-ZIP

ZEPHYRHILLS, FL 33542



ATTACHMENT  # -[)52000012357

| [_JYOQM%%’JJ

CITY-ST-ZIP

TITLE MEDICAL OFFICER
NAME DENNIS FELDMAN
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME LUCRETIAFISHER
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME BARRY FRANK
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME CHRISTOPHER GARCIA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE "MEDICAL OFFICER
NAME ROBERT GILBERT
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME EDUARDO GONZALEZ
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME DOMINICK GONZALEZ
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME RICHARD GRAY
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
TITLE MEDICAL OFFICER
NAME A IRA GUTTENTAG
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME JOSEPH HUBAYKAH
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME RON KAWAUCHI
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME . BARKAT KHAN
STREET ADDRESS 38135 MARKET SQUARE

ZEPHYRHILLS, FL 33542



ATTACHMENT #° [57.000012.357

TITLE MEDICAL OFFICER ' -
NAME MARTIN MALDONADO 8 Lj[ f—p% % ?)
STREET ADDRESS 38135 MARKET SQUARE JJ( O
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME VIJAY PATEL

STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME PARAG PITRODA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME STEPHEN RATERMAN
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME WILLIAM RUIZ

STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME RICHARD SCHWAB
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME CHRISTOPHER SPANICH
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME - JOHN TEDESCO
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME ATHENA VALENCIA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME DOUGLAS BASKA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME NANCY FINNERTY
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME AMARILIS FONTANET-TORRES
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME SHAHNAZ KHAN
STREET ADDRESS 38135 MARKET SQUARE

CITY-ST-ZIP

ZEPHYRHILLS, FL 33542



ATTACHMENT # P420000/2357

'40044‘3%% |

TITLE MEDICAL OFFICER
NAME TODD LARUE
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER

—  NAME EMIIOTASTARRIA
STREET ADDRESS 38135 MARKET SQUARE
CiTY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME BRENT SULLIVAN
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME HAL APPLEBAUM
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME ARLENE LOBO
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME ROBERT MEDINA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME THOMAS WOODROW
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE CHIEF FINANCIAL OFFICER
NAME COLLEEN CUFFE
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME DONALD STRAUB
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME TERRI JAGGERS
STREET ADDRESS 38135 MARKET SQUARE

CiTY-ST-ZIP

ZEPHYRHILLS, FL 33542



ATTACHMENT 4 (5260000 /2357

TITLE ' MEDICAL OFFICER - : '
NAME JOSEPH COZZOLINO Lo OHtL ST B
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER

—  NAME ROHITKUMAR VYAS
STREET ADDRESS 33135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER -
NAME CRISTINA KORENSKY
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER

_NAME MARK PINALS
§TREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME PETROS TSAMBIRAS
STREET ADDRESS 38135 MARKET SQUARE *
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME BELEN HERRERO
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TILE MEDICAL OFFICER
NAME MAYRA RIVERA
 STREET ADDRESS 38135 MARKET SQUARE

CITY-ST-2IP ZEPHYRHILLS, FL 33542
TITLE ~MEDICAL OFFICER
NAME SHAFQAT FAROOQI
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TILE MEDICAL OFFICER
NAME HECTOR FONTANET
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TALE MEDICAL OFFICER
NAME , DANIEL REICHMUTH
STREET ADDRES 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME KEITH ROSENBACH
STREET ADDRESS - 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE MEDICAL OFFICER
NAME SAMEH ATALLA
STREET ADDRESS 38135 MARKET SQUARE
CITY-ST-ZIP ZEPHYRHILLS, FL 33542
TITLE ~MEDICAL OFFICER
NAME SALMA AKHTER
STREET ADDRESS 38135 MARKET SQUARE

CITY-ST-ZIP ZEPHYRHILLS, FL 33542
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