-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000036456

1. Entity Name

Jam 19, 2005 08:00 AM
Secretary of State

CRIENTAL MEDICINE ASSOCIATES, INC.

Principal Place of Business . Mailing Addte:ss

100 NE 15 STREET o _ 444 NW. 23RD STREET
SUITE 1038 } " HOMESTEAD, FL 33030
HOMESTEAD, FL 33030 ~US

TR R D

01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Pa=arey—e AT
- : S 65-0668276 _ Not Applicable
5. Cerificale of Slas Desired M ?g‘gfqm‘z{mmal

6. Name and Address of Current Registered Agent

JAMES, CHARLOTTE A
444 NW. 23RD STREET
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signatera, typed o prinled name of regratered agen and lle £ appicabks, NOTE_ Regirtered Agent Signatue rermiined when reidstating) DATE

9. Election Campraign Financing

FILE NOW!!! FEE IS $150.00 $5.00 may Be

After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. ___ OFFICERS AND DIRECTORS |
e lag ) T T
NAML JAMES, CHARLOTTE A

STRELT ADDRLSS | 444 MW, 23RD STREET -~ — HEGEEI TSy

CITY-57-719 HOMESTEAD, FL. 33030 i]le’ﬂlx"f] E:““BQDQBD } T E 5. Dﬂ
NRE P o -
NANE, CARLON, JOHNT R

STREET ADDRESS | 2737 E. OAKLAND PARK BLVD, SUTIE202 . _
oTY-s7¢ | FT. LAUDERDALE, FL 33306

TLE T 7
AL
STREET ADDRESS

o st 2 DO NOT WRITE

o ' - IN THIS SPACE

NAME
STRELT ADORESS
cmry-s1-20

TnEe

NAME

STREET ADDRESS
CiTY-ST-2P

L

NAME

STROTT ADORESS
CIvy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}). Florida Satittes. | Turther certify that the information
incicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat eilect as if made under oath, that | am an officer or director
of the corporation or the feceiver or rustee empowered 10 execule this report as required by Chaptor 807, Flonda Statutes; and that my name appears it Block 10 or Black t1.1F
changed, or on an atiachment with an adgregs, wilh all olhet like empowered.

, o5 —
SIGNATURE: g‘w-f" LY ose aln-&/2 8.
/ Embwpsnmp?c-mnn‘»;sg) & OFFICER OR DIRECTOR | T Dayvre Pk ¢




