2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCWUMENT # P97000000951 Feb 27,2006 08:00 ANV
1. Engty Name ’
SUNTREE MEDICAL ASSOCIATES, F.A. Secretary of State
Principal Place of Busmnass Mailing Address
6420 3RD STREET : 6420 3AD STREET
STE 104 STE 104
e se P eme AR RNV
2, Principat Place of Businass 3. Marlng Address
Suite, Apt. &, st Suite, Apt. #, elc. 1st MOORE CR2E034 (10l05]
City & Stame Cily & State 4. FE} Number - | |Aopliec For
59-3424634 Mot Apphcaﬁle
2P Counry Zip Country 5. Certiicate of Status Desired O ?i.;?q l.::j:(ijtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of Niv jegistg:fe:d:@ge;_t B 7
Name
lfgtohéc\}l\;‘é‘\gfj ail-lBll\lSIéE SS %‘LVD Street Address (P O Box Number is Not Accepiabié}i -
STE 138 — - _ oo
MELBOURNE 1. 32902
City FL Zip Cocie

8. The above named entity submils this statement for the purpese of changing its registered office or ragistered agen:. or both, in the State of Florida. 1am familiar with, and acgpt
the cbhgalions of regustered agent

SIGNATURE . . .
Signalre Iyped ar prnled name of registerad agant and e o appisatie (NDTE Registered Agert Sopmalue coqured whon saasiatio) QATE
FILE NOW!l! FEE iS_ $150.00 8. Elechon Campalgn Financing $5_DU May Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbution [ Added fo Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHE_QTORg‘: IN 11
TITLE PST [ Deiete TIRE [JChange [ Addition
AR SALADING, CARL M.D. HAME
STRFET ADDRESS {7085 8. TROPICAL TRAIL STREET ADDRESS
ciiy-si-z¢ | MERRITT ISLAND FL 32952 CiTy-8T-21P ) ‘
LT O petere i O HInNg4g43¢ Do O Addion
NAME HANE H3/0905-B0054-016 150,00
STRELT AGDREGS STREET ADDRESS
CITY-ST- 2 iy - S1-71
HilE o Do §ouu s Tchege I3 pdition
NANE NANE
STREZT ADDRESS STREET ADDRESS
CiTY-Si-JiP Ciry-S1-4ip
TILE 7 Delete MILE I Ghange ] Addition
NAME HAME
STREFT ADDRLSS STAFET ADDRESS
CHY-§T-2P CITY-57- 20
HILL 7 Delete TILE i Cnange L] Addifion
NAME MANE
STREET ADDRESS STREET ADDRESS
LY -ST-2IP LTY-5Y- 2P
TLE 7 pelete HILE O Ghange ~ £ Addition
NAME HANE
STREFT ADDRESS . . STREET ADDRESS
CiTY-§1-21p Clry-§7- 9

12. | hareby certify that the information supplied with tis filng dees not qualify for ihe exemplions contained in Section 118, Florida Statutes. | further cartily thal the information
ndicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or direcior
of the corporation of The recewver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears i Block 10 or Biogk 11

# changed. or on an attachmant an addrass, with gll other kg empowered.
~ovner 2-70-2006 3,757

SIGNATURE:
SIGNATORE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OF ORECTOR Tt DCaytima Phone §




