. . 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 23,2006 08:00 AV
DOCUMENT # P93000076634 ST Secretary of State

1. Entity Name
MEDICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

Principal Place of Business Mailing Address
31870 HWY. 27 31810 HWY. 27
HAINES CITY, FL 33844  US . HAINES TITY, FL 33844 US

O AR

01172006 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE T Ao

59-3202432 Not Applicable
" i $8.75 additional
5. Cenrtificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

St o - DO NOT WRITE
HAINES CITY, FL 333844 B IN TH'S SPACE

8, The above named enltity submiits this statement for tha purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida, 1am familiar with, and accept
tha obligatons of ragisterad agent.

SIGNATURE
Signalure, lyped o panted rare of regestered agent ara We If applicadle (NDTE Regisiered Agen: signaiura required wheo renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Cortribution. [0 AddedtoFess
10. OFFICERS AND DIRECTORS |
HILE DR
NAME ALLAM, MAHESH G MD
STREET ADDAESS | 31810 HWY 27 . -
omv-stap | HAINES GITY, FL 33844 LRIOTEH=4 18
- YE AL s e,
— ULA2E/08-B001-005 150,00
MAME
STREET ADGRESS
CITY-51.29
TILE
HAME [,

r DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§3-21P

TIE

NANE

STREET ADDRESS
CiTY. §1-2i7

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contgined in Chapter 118, Florida Statules. | further certify that the information
indicatad on this reporn or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the racever or trustae smpowerad to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 If

changed, or on an attachment wilh an address, with all gther Jike empowsrad. B
SIGNATURE: ___ Mo~ %w”*“ » \[ (] b6 pL3-(79-9Cr0
l Cate

SIGHATURE AND TYPED OR PRINTED SARE OF SIGHING OFFICER GR-BIRECTOR Daytirne Phone 4




