FILED

2005 FOR PROFIT CORPORATION _, May 31, 2005 08:00 AM

ANNUAL REPORT

 DOCUMENT # P93000076634 Secretary of State

1. Entity Name ;

MEDICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

Principal Place of Business’ Mailing Addrass

31810 HWY, 27 o _ 31810 HWY. 27
HAINES CITY, FL 33844~ 1S ~ HAINES CITY, FL 33844  US

AR ERTENA

05242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE py==pope R

55-3202432 Not Applicable

0 $8.75 additionat

5. Caruficale of Stalus Desir
fcate o esired Fee Required

6. Name andl _Aiddress ot Current Registered Agent

Serorme s oo * - DO NOT WRITE
HAINES CITY, FL 33844 o IN THIS SPACE

8. The above named entity submits this staternant for the purposs of changing ils registered office or registered agent, or both, in the Slate of Florida. |am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . I
Signature, typeg o printed Namd of registerad agant and lle I apalcable (NOTE Regislered Agent signatg ¢enuirad when renaeing) DATE

FILE NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be In accordance with s. 507.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contributian. O Addedto Fees corporation did not recelve the prior notice.

1o, — OFFICERS AND DIRECTORS ]

TILE DR

HAME ALLAM, MAHESH G MD

STREETADDRESS | 31810 HWY 27

GITY - 87- TP HAINES CITY, FL 33844 _ -

— _ UOOoOu3Esss4

NE Ob/31/05-80005-004 150,00

STREET ADDRESS

iTY-5T-2P B B

TiLE - T

NAME

v _ DO NOT WRITE

ms | | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDAESS —
ciTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

12, | hereby certify thet the information supplied with this filing does not qualify for the exemption stated in Section 1 190?53)0). Florida Stalutes | further cerlity that the information
nalcatad on this report or supplemenial report is true and accurate and that my signatura shall have the same )egal eflect as f made under oath; that | am an officer or director
of the corporation or the recgiver or lrustee empeowerad to execute this report as requireq by Chapler E07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeft with an address, with ajt othar like empowered.
[l Slad CLA-CTT—Fb
f Daytne froe £
- — - |

SIGNATURE: FAS4 !
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR m}wdﬁ




