2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT > Mar 17, 2008 08:00 A

——

DOCUMENT # P94000081448

+. Entity Name
CENTRAL FLORIDA MEDICAL CARE, P.A.

Principal Place of Business Mailing Addrass
29320 USHWY 27 29320 US HWY 27
LEESBURG, FL 34748 US LEESBURG, FL 34748 US

AR OR E RO

03052008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T

598-3276410 Not Applicable
i . ; $8.75 Additional
8. Cartificate of Status Desired (] Fee Required

8. Name and Addrass of Current Reglstered Agent

50000 US FY o7 DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

B, The above named enlity submils this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

. Signature, ypad or prnied name of regusiersd ageni and bile If apphcably, (NOTE- Regstarec Agent signaiure réquiréd when relnstating) DATE
. FILE NOWI!! FEE IS s15°.°o %. Election Campaign Financing ss_oo Mav Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS i

TITLE P

NAME LICHITINGER, DAVID R.

STREET AODRESS | 28320 US HWY 27
CIisY-ST-2P LEESBURG, FL . R

TIILE . s UUDUU] In ni:leS : i
: Q4/02/08~ DHEE{ e 150,00

NAME Ca
STREET ADDRESS . N T '
CITY-ST-2P .

JIILE
NAME

o | DO NOT WRITE

" / IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAMWE- - - i . . L oo
STREET ADDRESS : .

CITy-ST-7IP

12, | heraby certify that the information supplled with this llllnég doas ngt qualily for the exemptions contained in Chapter 118, Floride Statutes. | further gertily that the information
incicated on this report or suppl ntal report is true and accurad and that my signature shall have 1he same legal effe«:l as if made under oath; that | am an officer or diractor
of the corporation or the rec slaa empowared [0 exacul 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attach: addrass with ampoyare,
/3/(3/08 V352 R0~
HOO

SIGNATURE: v
NATURE AND TYRED o@en)mzbr SIGNING DFFICER op,d'fcmn Cale Cayirng Prone &
v




