FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT rLomEf“[i:A:.n;in:hc:; STATE F eb 2 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # PQ3000076634 (3)
MEDICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

AR

Principal Place of Businoss Mailing Address
120 SOUTH 5TH STREET 129 SOUTH STH STREET
SUNE A SUITE A
HAINES GITY FL 238445253 HAINES CITY FL 338445253 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 11/06/1993
cipal Place of Busmcss _2; Mailing Address 4, FEI Number Applied For
5] § 100 US Hwy l'l S [l 3t6d  US Hwy 258 59-3202432 Not Applicable
[
;;1 Sulle. Apt. #. eic, [ Sute. Apt & ot 5. Certificate of Status Desired [ ﬂi’;i‘:gj?:;nm
Clty & State o . & State 8. Eloction Campaign Financing $5.00 may Bo
] r‘\ wN bg ,C;E? ?/ , . 28] {’\VH ”\‘CS <- { i 7 Trust Fund Contribution J Added to Fees
Couniry Country 8. This corporation owes or has paid the current year Intanglble
| 3_& LL([ ,El p() (’,(‘ 291 393 W ‘f —ﬁf;;] PO K Pearsonal Property Tax due June 30. Clves [Ono
9. Name and Addreu of Curmnt Heglslered Agem 10, Name and Address of New Registered Agent
ALLAM, MAHESH G M.D. | Name ALy MAHSTIH &G MDD,
129 SOUTH 5TH STREET, SUITE A [T] S;émit Address (Ft?gox’ Number is Not Acceptabile)
HAINES CITY FL 33844 = o0 Hwy 27 SDoTH
84| Ciy

HANES < (TY FL |®|{35%

11. Pursuani 1o the provisions of Sections 07,0602 and 607, 1408, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its reastered
office or registered agont, or both, in thefitate of Flofida Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accogl] thyf thligations of, Section 607.0505, Flotida Statutes.
SIGNATURE ____ /W

CR2E034 (10/97)

ig-r_r-\ir:?- ry'.mu:-_:_p:m: f!_n‘\rm O PRI Aggetst a8l i 1 aope. st 7T INOTE Hogisterad Agant signature required when reinstating} 1oAY
12, Ul'f |C[ Rq AN“ [)'n[ C1onRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECFORS IN 12
TIRLE P e e Toetee foamme [FCnange 1T Addition
NAME ALLAM, MAHESH G 1.2HAME 11 <
sThect aoohess | 129 SOUTH STH STREET SUITE A rasmeraooress | 3100 UL rhAY
QITY-$T- 2 HAINES CITY FL 14GITY-§T-2IP HANES o (_'Y Fe 33 Pl Y :
TALE I W 73131 21TNLE [T Change ] Addition
NAME 22 NAME . .
STREEY ADDRESS 2 3STREET ADDHESS
CITY-S1-2P e 2 4CITY-51-21
TIRE [ petene SATILE [JChage LT Addition
NAME 22 NAME
STRAEET ADDAFSS 3.3 STREEY ADDAESS
oY -§1-2% o o 34 CY-51-20
T ) ) "R 41TME T change 7 Addition
NAME 4 2 NAME
STREEN ADDRESS 43 5TREET ADDRESS
CiTY-S1-21P S 440AY-S1-2P
e TToeceTe 51TLE T hange L] Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LTy -ST-2P o 54LTY-51-2P
TILE ) [J oeiete 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - 512 L 6ACITY-51-21P

14, | heraby ce(lelf\: that the informalion supplied wilh tis filing does not qualify for the exemption stated in Seclion 119.07(3)(5, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplonicntal annual repont is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or thractor of the corporation o the receivel or trusine empowered 1a execwe this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an addross,

SIGNATURE: /(’V AKX LA M) / l (V]9 ¥ @éﬁ} 439-94175




