2007 FOR PROFIT CORPORATION!
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000000951 Feb 26, 2007 08:00 AM
1. Entiy Name Secretary of State
SUNTREE MEDICAL ASSOCIATES, P.A. ry
Principal Place of Businoss Mailing Address
6420 3RD STREET 6420 3RD STREET
STE 104 STE 104
2. Prnincipal Place of Businass - No P.O. Box # 3. Mailing Address

Suile, Apl, #. otc Suile, Apl. #, olc. 1st MOORE CR2E034 (10/05)

Cily & Slale City & Stale 4. FEI Number _ Applied For

59-3424634 Not Applicable
Zip Counlry Zip Country ) . $8.75 Addutional
5. Corlficale of Siatus Dosired 0O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agont
Namo

KANCILIA, JOHN R ESQ.
1800 WEST HIBISCUS BLVD
STE 138

MELBQURNE FL 32902

Streol Address (P.O. Box Numbor is Not Accoplabla)

Cily FL Zip Code

8. The abeve named ontity submits this statement for the purpsse of changing ils rogistored offico or registered agent, or both, in the Sitate of Flerida. | am famitiar with, and accopt

tho ebligations of regrsiered agoent.

SIGNATURE

Sgneture typed or printed nama ol regislarad agent and ntle 1 appheablo,

(NCTE Ragisiered Ageni signatuig reaurod when rainsial ng) DATIZ

Make Check Payable to Fiorida Department of State

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 11, : ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. PST [ Delere i O cnange [ Adeion
NAME SALADING, CARL M.D. NAME

siprC1aoniiss | 7085 5. TROPICAL TRAIL SIRIL] ADDRFSS LOOOOORA 7525

anv-sizp | MERRITT ISLAND FL 32952 cany- stz 03/06/07-60074-013 150,10

L [ Deleta s [ change [ Addilion
NAMI NAMT

STRELD ADDIU 88 SIRHTT ADDIESS

CITY - Sl CITY-Si- 7IP

fie O belete wir O change [ Addilion
NAME NAME

SIRELT ADDRE $S STRITT ADDRESS

CITY-$1-21P CrHyY-81-21

TIIE 7] pelete L [T change [T Addition
NAME NAME

SIRHTADDHI S8 SR ADDIY 5%

CITY-51 -7 ClY-ST-2Ip

mu O palste e O Change [ Addilion
NAMI NAML

SIRLE] ADDRESS STHEET ADDRESS

CITY-SI-2IP CITY -SI-21P

it O Dejete TIE [ Change [ Addition
NAME NAME

SIRTT ALY 5% SINTT ADIE S5

Cify-S1-A1 Cily-8l-7IP

12. ! hareby carlify that thg informalion supplicd with this fling does not qualify for tho exemplions centainad in Seclion 119, Florida Stalutes. | furthor certify that tho information
indicaled on this report or supplemaontal raport is true and accurale and (hal my signature shall have tha same legal effecl as if made undor oath, that | am an officer or diraclor
of 1ha corporation or |ho receivar of rusioe ompowered {0 oxecule this roport as roguired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other ke empowered.

—
SIGNATURE: ~ N\O

g-1x.00 D779

SIGNAT! AND TYPED OR PRINTED MAME OF SIGMING OFFICEA OR DIRECTOR Dale Dayure Prone &




