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_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 7o e N RN May 18 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ) DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000027638 (1)

1. Corporation Name

CENTRAL FLORIDA MEDICAL SPECIALISTS, P.A.

1 0O

Principal Place of Business Mailing Address
121 NW 3RD ST 121 NW 3RD ST
OCALA FL 344756695 OCALA FL 344756695
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
;ﬂ 26 js-ww Not Applicable
Suite, Apt. #, elc Suite, ApL #, elc iti
1 AP P 8. Cenificate of Status Desired ] $8.75 Add.ltlonal
2 ;I-I Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 ;ﬂ El ;I : Personal Property Tax due June 30 [ ves No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
SIMONS, GARY C 1] Namo
121 NW 3RD ST 82, Street AGdiess (P.0. Box Number is Nol Acceplable)
OCALA FL 344758695
a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sectiohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’'s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the abligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name of regiciared agert and nt e it applizable (NOTE Regsterad Agent signature required when remnstating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D L1 OELETE 11UTE [J change [T Addition
NAME MANORANJAN, SINGH P 1.2 NAME
smeerapbress | 150 SE 17TH ST SUITE 702 1.3 STREET ADDRESS
CITY-ST-2P OCALA FL 34471 14 0TY-ST-ZP
TME ~ [oeiete 21 THILE [Jchange [ Additian
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
LY -S1-2IP 2 4CITY-ST-2IP .
TMLE ~ [ JoELeTE 31TMLE [JChange [T Aadition
NAME 22 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2 3.4 CITY-ST-2IP
TME [T pecETe 41TMLE I change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-7IP 44 GITY-ST-21P
TME 7 DELETE 51TINLE CJ change [ Addition
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
oY -57-2P 54CITY-81-2IP
TLE 7 oeLeTe 61TTLE T crange L] Agdition
NAME 6.2 NAMFE
STREET ADDAESS 63 STRCET ADDRESS
CiTY-ST-2P A 6ACTY-S1-2P

14. 1 heraby certify that the information supplied this filing does nat qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this annual report or supplemengal annuai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or thig reffiger or trustee empowered 1o execdte this repart as reguired by Chapter 607, Florida Statutes; ang that my name appears in
Block 12 or Block 13 i changed, or ment with an address.

SIGNATURE AN

SIGNATURE: . Ny S __%gz% N o
OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daylme Phore # m



