FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS. REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P93000076634 Secretary of State

1. Entity Name 03-10-2003 90117 003 ***150.00
MEDICAL ASSOCIATES OF CENTRAL FLORIDA, P.A.

THE,

Principal Place of Business Malling Address
3100 US HWY 278 3100 US HWY 278 avevivvue
HAINES CITY FL 33844-8935 HAINES CITY FL 33844-8935

: DRI ATk

2. Principal Place of Business

2i€(0 thoY 37 IO Hior Q7

Suite, Apt. #, elc. Suite, Apt. #, elc. EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 32 Applied For
HATNES CTTYy HKTINES cary 53-32024 ot Anpioabe
Zip Campry Zp Country i i $8.75 Additional
5. Certificate of d *
338% 4 ?ﬁ] . 33 84_ "I' p DLC ertificate of Status Desire: O Fee Redquired
~ 6. Nameand Address of Current Registered Agent T 7. Name and Address of Néw Reglstéred Agent—
Name
M, MAHESH G M.D. Streel Add (P.C. Box Number is Not Acceptable}
f ress (F.o. X INUI r
3100 US HWY 27-8
HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tile it applicabie (NOTE: Registerac Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
: 9. Election Carnpaign Fi i
After May 1, 2003 Fee will be $550.00 Trust Fund C;tlr?buti:: P Od ?31.330“2?;58 ¢
Make Check Payabile to Florida Department of State )
10. _OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD o [ Delste TTLE [ Change ] Addition
NAME ALLAM, MAHESH G NAME
sTreeT noress | 3100 US HWY 27 § STREET ADDRESS
cenv-st-zp | HAINES CITY FL 33844 CITY-§T-ZIP
TITLE [3 celete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TWE T T T e e T == - e — [ Change™— []-Additlon -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O Delete TITLE [ change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
TITLE O Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg,and
of the corporation ar the receiver or truspee empowered 1o exec upb
changed, or on an attachment with an dddress, with all other Iikg

SIGNATURE: ___ SIG] REA2XD

Fhusr il St ey Ly
SIGNATURE th'nfpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A | Dae [ Dayiime Phona #

|
¢
§

x
<

CR2E034 (10/02)



