2006 FOR PROFIT CORPORATION
ANNUAL REPORT ' | FILED

[ DOCUMENT # P95000088819 Jul 20, 2006 08:00 AM
1. Entity Name : Secretary Of State

‘KISSIMMEE DOCTORS CLINIC, INC.

Principal Prace of Business Mailing Address
1307 E. VINE STREET 55 E. PINE STREET

KISSIMMEE, FL 34744 ORLANDO, FL 32801

R — NSV B

. 07052006 No Chg-P CR2E034 (11/05)

"iDO NOT WRITE IN THIS SPACE b

g ‘f; X . L | 59-3209792 Not Applicabie
o P I e : O  $8.75 Additional

5, Certificate of Status Desired )
Fee Required

.6. Nat‘nea:nc; ;Add;e;sdcu.rlr'énl.nvag‘lstared Agt;ni .o . - ; . o ‘
LARSEN, RICHARD E ESQ. e R
555 PINE STREET _ : - DO NOT WRITE
ORLANDO, FL 32801 . , : : . < IN THIS SPACE

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

the obligations of registered a'\gT “UDDDDE?I 471

t' .
b e At B Bruw D 07/ 20/ B8y SO T 150, 00

SIGNATURE e 2 G, .
srqﬂamriwped or printed néme A registared agem and il i appICAbIE. (NOTE: Registered Agen] signaiure reoulrad when rensiating) . DATE
FILE NOWI1! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS ] |
TiLE D I . . _
NAME PINNA, AUGUSTE J . ' - .o . .

STREET ADDRESS | 1307 E. VINE STREET
CITY-ST-2IP KISSIMMEE, Fl. 34744
TITLE . L : o — R
NAME ' : I B R ' B -
STREET ADDAESS ‘ R ' AR
CITY-§1-2

TITLE
NAME

| DO NOT WRITE
| I - IN-THIS SPACE

NAME
STREET ADDRESS .
CITY-57-2IP C '

TE
NAME S Lo - ‘ .
STREET ALDRESS - ' ‘

CITY-§1-2P

THLE

NAME

STREET ADDRESS
CITY-S5T-2P

12. | nareby certify that the informalion supplied with this filing does not quality for the exemphons contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and thar my name appears in Block 10 or Block 11 1f
changed, or on an attachment v:i’jjzauaress. wilh al other like empowared.

SIGNATURE: _ 1 4 j/f&» duoite ! L Y '7”%7 / Yor B4/ L5y

SIGN‘MJHE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayuma Phone #




