JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
‘MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

d

OCUMENT #

Corporation Narne

P96000027638

S

CENTRAL FLORIDA MEDICAL SPECIALISTS, P.A.

icipal Place of Business

NW 3RD ST
ALA FL 344756695

Mailing Address

121 NW 2RD ST
OCALA FL 34475-6695

e

-

S
7Se

(09-08-1999 90007 021 ***550.00

o’

FILED
08, 1999 8:00 am
cretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/25/1996
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26] 59-3375434 Not Applicable
i 8 R ite, Apt. #, etc. .. . iti
Suie. A!n . ete - Sute, Apt. . otc 5. Certificate of Status Desired D $8.75 additional

27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This cotporation owes the current year
;—51 El ;] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMONS, GARY C ,
121 NW 3RD ST 82| Strest Address (P.O. Box Number is Not Acceptable)
OCALA FL 34475-6695 83
84{ City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 647.1508, Florida Statutes, the abow

e-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent. ! am familiar with, and accepl the obligations of, section 807.0505, Florida Statutes.

iNATURE

Signalure, typed or printed name of registered agent and tile 4 applicable.

{NOTE: Registered Agent signatuse required when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ ogtete 1LUTITLE U] changs [_] Addiion
MANORANJAN, SINGH P 1.2 NAME
erancress | 150 SE 17TH ST SUITE 702 13 STREET ADDRESS
sTzP QCALA FL 34471 14 CITYSTZP
[ oeLere 21 TLE ] change [ Addiion
22 NAME
ET ADDRESS 2.3 STREETADDRESS
ST-ZIP 24 CITY-ST-ZIP
: ] oeLETE 31 TIE U] change [ Addition
22 NAME
ET ADDRESS 3.3 STREET ADDRESS
staP 14 CITYSTZP
[oeLere 41TLE {7 change L] Additon
4.2 NAME
ETADDRESS 4.3 STREET ADDRESS
ST-ZIP 44 CITY-ST-ZIP
(] peLete 51TmE (] change [} Addivon
5.2 NAME
ST ADDRESS 5.3 STREET ADDRESS
ST2P 54 CITY-S5T-ZIP
[ oeLeTe 81 THLE [ ] change (] Acdiion
i 6.2 NAME
ST ADDRESS 6.3 STREET ADDRESS
5T-2i 6.4 CITY-ST-ZIP

| hersby certify that the information supplied 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 annual report or supplementza

GNATURE:

- x

A e 6 % mes g b 00 e

nnual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am
Aeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
hment with an address.

CRZE034 (5/99}



