FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

’ PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B, Mortham
ANNUAL REPORT N Secratary of State
1997 \ i e DIVISION OF CORPORATIONS

DOCUMENT # P93000076634 (3)

1. Corporaton Naman

MEDICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

FILED
May 07 1997 8:00am
Secretary of State

A 0

Principa’ Piace of Businoss Mailing Address
126 SOUTH 5TH STREET 129 SOUTH 5TH STREET
SUTE A SUITE A
HAINES CITY FL 333445253 HAINES CITY FL 338445253
uUs us 3. Date Incorporated or Qualified | 8a. Date of Last Report
o 11/05/1993 05/23/1996
2. Prnng pal Place of Buginoss 2a. Mailing Address 4. FEI Number Applied For
21 I 26 59" 3202432 Not Applicable
Suite, Apt #, ote Suite, Apt. #, slc. . . sl3175 Additional
"2 Q—l , 2;1 §. Certificate of Status Desired O Fee Required
City & State | Ciys State 6. Election Carmpaign Financing $5.00 May Be
g_:ﬂ*ﬁ o ] L 2;] Trust Fund Contribution Addad to Fees
e . Gountry Zip Country 8. This corporation has liability fer intangibla tax under s. 199.032,
28] 25| 20] 30] Florida Statutes Clves CNo
| % Nameand Address of Current Rapistored Agent 10, Name and Address of New Hegisiered Agent
ALLAM, MAHESH G M.D. 81| Name
129 SOUTH 5TH STHEET' smE A 82| Sireel Address {P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
83
B4l Ciy FL Jas Zip Code
[ 1. Pursuant ta th ions of Sections 6070502 and £07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

olfice or regi
agent. | am famibat with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATUHE

agient, or boin, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

o ) rrﬂf Prnted e of regraered agert frd e f apphcatik (NGTE- Registered Agart 6rgnature requireg whan relnatal i) DATE
12, __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P I DECETE 11 11LE [l Change [ Addition
HaM ALLAM, MAHESH @ 12 NAME
srree aconess | 120 SOUTH 5TH STREET SUITE A 13 STREET ADDAESS
crvosize | HAINES CITY £L 14 GiTY-§T-7P
me [T oeceTe 21TITLE [Jchange T[] Addition
nAME 27 HAME
STHEE) ADLRESS 2.3 STREET ADDRESS
ony-sae ] 24CITY-ST-2P
v T L] DELETE 31TIE [T change [T Aodition
HANE 32 NANE
STREFT ARDRESS 3.3 STREET ADORESS
34.0IT¥-S1-2P
T oELETE L1TLE Clonange ] Addition
HAME 4.2 NAME
STHEET ADDIHESS 4.3 STAEET ADDRESS
FC—U‘-Y— s | o 44 CITY-ST- 2P
i [T DeLETE 5ATNE [ change [ Addition
NN 5.2 NAME
STREE| ADORESS 5.3 STRFET ADDRESS
Y §1- 70 o 54 CITY-S1-2F
R T etete 61TILE I Change — [_] Addition
NAME 6.2 NAME
STREL] ABDHESS 63 STREET ADDAESS
Y- 1 21 64 CITY-S1-2P

Lam an olticer or director of the carporation or 1he rece)ve
appears in Block 12 o Block 13 if ghanged, or on an

SIGNATURE: X S NEAKD PR E [

“hihent with an addrass.

[ 14 1do hereby corfy thal the informalion supphed with this liing does nol quelily for the axemnplion statad in Section 118.07(3)(1). Fonda Statutes, | further cerlity thal the
mlormalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
r trustee empowered to execute this report as required by Chapiler 807, Florida Blatutes; and that my name

INATURE AND TYPEQ O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daty

Daytimp Phone »

o3nd0e7

CR2E034 (9/96)




