s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (uan)

) Ar—— N

4/

DOCUMENT #

1. Entity Name

P96000027638

CENTHAL FLORIDA MEDICAL SPECIALISTS, P.A.

Principal Place of Business

Mailing Addrass

FILED

May 22, 2003 8:00 am

Secretary of State

04-28-2003 91423 028 ***150.00

55042938

150 SE 17TH §7 121 NW 3RD ST
STE 604 OCALA FL 344756595 .
M LR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc. D CHECK HI.HE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3375484 Applied For

Not Appticable
Zip Country Zp Country "5, Caru'llcate of Stalus Desiréd O geae ;Eq I:?:;ﬂonal
6. Name and Addrcas of (;;n:nnt Roglslered Agent T Namo and Address of Naw Registered Agent
o ) _ Name . )

SIMONS, GARY C Streat Address (P.O. Box Numbar is Not Acceplable)

121 NW 3RD ST ]

OCALA FL 34475-8695

City FL Zip Code

1ho obligations of registered agent.

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

12. | hergby certity thal. Iha information supplied with this it
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corparation or the receiver or rusiee empowarsed to execute this repor1 as required by Chapter €07, Florjda,
changed, or on an attachment with an actrass, with all cther like empowered.

does not quallfy for the exemption staled in Section 119.0

’1 )i), Florida Statut=s. | furlher certify that the information

cct as if mado uncter oath: that | am an officer or director
: angd that foy name appears in Block 10 or Biock 11

5./ 03

SIGNATURE:

SICNATURE REQUIRED

SIANATURE AND TYPED Of PRINTED MAME OF SIGNWNG OFFICER OR DIRECTOA

Das Daytime Phone »

SIGNATURE . —
sgmmm.mumnhqufr-giﬂ-ud agent and tits it appRcabia. (NOTE: Rogistansd AQanl Kignature requined when rewsiating) DATE
— s — FILE-NOW!. FEE IS ‘150 00-*-—--,,4_ e R SETILARE L RISt L4 S dm—o -r o 'T-9_-'-Eleclion'Cémpalgl'l‘Finaﬂcmgz' mss OO‘May‘Ba e =
Aftor May 1 2003 Fee will be $550.00 Tryst Fund Contribration. Add.ed to Foes
Make Check Payahle to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
E D O pelets me A Change [ Additian §
NANE MANORANJAN, SINGH P HAME a . 2
stveet oonss | 150 SE 17TH ST smenness | (SO SE 17 ST STE 6032 3
cmy-st-zp | OCALA FL 34471 CHY-SI-2P o
it ' . 3 Detere e Othange [ Awiton %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IF
TNE O Delete TINLE [ Changa [T Addition
e S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
e O Deiste il O Change [ Addition
| Wame e TR e o e WME | )

STREET ADDAESS STREET ADDRESS Tt M aine aEa - —
CITY-S1-2P CITY-ST-2P
TME O Detete TE Ocrange [ Aadition
NAME NAME
STREET ADDRESS  STREEV RDDAESS
CifY-51-Bp CmY-51-27IP
Lt O3 Detere TITLE DChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P



