- FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P96000027638 €c Yy

1. Entity Name
CENTRAL FLORIDA MEDICAL SPECIALISTS, P.A.

Principal Place of Business Mailing Address

150 SE 17TH ST T27 NW 3RD ST
STE 604 OCALA, FL 34475-6695

OCALA, FL 34475-6695

D RIVENE AR IR

04132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For
59-3375484 Mot Applicabie
5. Certificate of Status Desirad O geaa.;esq l’:i‘:ggﬁma'

6. Name and Addrass of Current Registered Agent

21 NW s oy DO NOT WRITE
OCALA, FL 34475-6685 ‘ . IN THIS SPACE

8. The above named entity sub thie statemant for the purpose of changing its registerad office or ragisterad agent, or both, In the State of Florida, [ am familiar with, and accept

tha obligations of rex

SIGNATURE
Signature, ﬁ printed name of registerad agent and litlke if applicable (NOTE: Registered Agent signatura required wran rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, OFFIGERS AND DIRECTORS ]
TITLE D
NAME MANORANJAN, SINGH P
STREET ADORESS | 150 SE 17TH ST STE 603
CITY - §T-20 OCALA, FL 34471
= 400000155001
e 0505 04-80020-010 150,00
STAEET ADURESS
GITY-ST-ZiP _
TITLE
NAME

e DO NOT WRITE

we IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

12. [ hereby certify that the Information supplied with this flling does not qualify for the exemption stated In Sectlen 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signatura shall have the same [egal sifect as if mads under cath; that | am an officer or director
of the corporation or the recelver or trusteg empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachment with an s, with ther like empowerad.

2 J26 [ 04
Date

SIGNATURE:

NAME OF SIGNING OFFICER OR BIRECTOR Daytima Phane #




