FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000081448

1. Enility Name

CENTRAL FLORIDA MEDICAL CARE, P.A.

Principal Place of Businass Mailing Addlress
29320 USHWY 27 29320 US HWY 27
LEESBURG, FL 34748 US LEESBURG, FL 34748  US

AR RRRRAN RO

03222007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=rovm Foped For

59-3276410 Not Applicabla
if ; $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Reglistered Agent

Sba0 U iy 2y DO NOT WRITE
{ EESBURG, FLL 34748 IN THIS SPACE

8. The above namad entity submils this stalement lor the purpese of changing its regtstered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the pbligations of registered agent.

*

SIGNATURE
Signature, typad or prinled name of regisiered agent and Ltle d appicable. (NOTE. Registersd Agent signaiura required when reinsising) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE P
NAME LICHITINGER, DAVID R.

STREET ADDAESS | 29320 US HWY 27
CITY-ST-2P LEESBURG, FL

E; e UODG00ES4 1655
STREET ADDRESS

CITy-ST-21P

o

s

TITLE
MNAME

s " 'DO NOT WRITE

B

o S IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREEY ADDRESS
CILY-5T-21p

D00 -00022-003 1540, ]

12. | hereby certity thal the information supplied with this filing doas ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repon or supplemental report is true and accyfAte and that my signature shall have the seme lagal affect as if made under oath; that | am an officer or direclor
of the corpovation o the receivar or trustee empowared 1o exeflite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachr ifh an address, with al 0 aMpowe,
' FA vz /27()7 - 3,0-0400

SIGNATURE: v EiYat.

GNATURE AND TYPED OH PRINTEN NAME OF SIGNING OFFICER \.?IHECTDH

Ed

Secretary of State




