FILED

2008 FOR PROFIT CORPORATION B Feb 13, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P93000076634

1. Entty Name

MEDICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

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

L R

02072008 No Chg-P CR2E(03M (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropied 7

59-3202432 Net Applicable
i . $8.75 addtional
5. Certificate of Status Desired (W] Fee Requirad
6. Name and Address of Currant Reglstered Agent . e e e

fs o DO NOT WRITE
HAINES CITY, FL 33844 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura Iypad or printad nama of ragistarad agent ana uitla | appicapla, (NOTE Registerad Agent sigraturs required when renstatng) DATE
' FILE NOWIl! FEE IS $150.00 - 8. Election Campaign Financing , .. $5.00 MayBe , P
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Faes

10. " QOFFICERS AND DIRECTCRS | IR
THLE DR ]

NAME ALLAM. MAHESH G MD

STREET ADDRESS | 31810 HWY 27

1y-57-2F . i

cNY-57-21 HAINES CITY, FL 33844 . Unnl iUUI 5 j‘:.,? ‘ i
e o2 21 /iE-80047-020 150,00
NAME .

STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

il | | DO NOT WRITE ~

NAME
STREFT ADDRESS
CiTY-SI-21P

IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heredy cerily that the information supplied with this tiling doss not qualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the infarmation
indicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the recewver or trustee empowered 10 exacute Lhis report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgress. with all other like gmpowered.
SIGNATURE: /[/L ﬁa«*"/ P / DF F&3-b74- 7586

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Dayteme Phore #

S~

/




