FILED

2005 F°§§,'}3§_;_’,.§_§,’.‘},‘§%“"°" Sglé 12,2005 8:00 am

cretary of State
P9 05123
PgS:Nl;,’nhaAENT # 7000 2 3 (09-12-2005 90006 020 ***550.00
CHAMPIA MEDICAL CONSULTANTS, INC.
Principal Placa of Business Mailing pAddrass .
5457 S ISLAND OR P 0 B0X 488 Juvuuusy
HOMOSASSA, FL 34448  US HOMOSASSA SPRINGS, FLL 34447
4 Princypal Place of Businass 3. Maiing Address . ] mﬂﬂ!ﬂllﬁﬂﬁlm,ﬁmmm‘m g“@miu
Suita, Ao, ¥, oic, Suta. AR . ale - 04152005  Chg-P CR2EO34 (10/63)
City & Siate Ciy & State 4. FE! Number Apphed For
59-3453224 Mot Apnlicable
ze Coumtry Ze Cauntry §. Carticatg o Stalus Desired W] g‘gi‘:‘:ﬂm
6. Name and Addreas of Current Roglatered Agent T. Name and Address of Naw Registered Agerd

MNama

PIA, SHIRLEY 8_-+**
5457 S ISLAND DRWE Strast Addrass (P.Q. Box Numbaor 'c Not Accaptabla)

HOMOSASSA, FL- -34448

I . City FL | Zip Code

8. The above nemaed entily SUDIMAS this siatement for tha purgose o1 changing s rag siered oflice or ragisierad agent. or buth. m the Siala of Foridz. | am lamiliar with. end accept
Iha obligatons of rag\stafsd agent.

SIGNATURE :
Signars. :_‘;Hdammdnm:sm-dmmmmmam HOTE Aegetensd Agant sanabre ocputsad when sl DaTE
i.
FILE N i, FEE IS $150.00 8. Elsction Campaign Financing 55.00 May Be
Aftor May 1, 20P5 Foo will be $350.00 Trust Fund Contr uton O AddeditoFees
to. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
T PT o O slstr T SEcr'Y O changs  “S) Addition
e PIA, SHIRLEY B v RELSASD ,LE0 E .
STREET ADGRESS | 5457 S ISLAND DRIVE T MRESE ei€) - q_ <
cry-sT-2 | HOMOBASSA, FL 34448 Y-57-2¢ S¥ Pere n_ 3o
TLE s A beiet puls [l change [ Addtion
HAME AENUADTRIGHARD )~ NAME
STREET ADDRESS 1 205-SUNSHINE-WAY STREET ADDIESS
omy-st-2P | EABLEY-BC--30643- oFY-51-20
™LE 3 Oalete TmE Ochage  [Jaddtion
NANE NANE
STREET ADDRESS STHEET RDDRESS.
CiTy-sT- 2% oy 2T
e [Jon e i O coange ] Addiion
HAME HME
STREET ADDRESS AL
ATY-5T- TP En B
ANE [ Delete s O change [ Addtion
NRE HANT
STREETADDRESS STREET ADBAESS
CITY sT- 2% CrY-ST-2F
e [ pe'ets THLE O change 0 Addtion
NAME NAME
STREET ADDRESS 5P 4DORESS
CY-§7-29 GITY 5T-20

12. 1 hereby cartfy that the inlormation suppliad with this 1;13 dogs not quatity tor the axempton statad in Seclion 119.07}3)() Florida Statutes. | further cartity that the Inlamation
ndicaad on this raport or supplamenia raport is rue acowsld end that my signatwre shall have the same legal eflect as it made under oath; that | am an officer or direclor
ol tha corporation ar the receivar or trusies empawerad lo execule this report 2 requirad by Chapter 607, Flarida Statulss; and that my nama appaars in Block 10 or Block 111l
changed, or on an aliachmant with an addrass, wilh all cthar bke empowered.

SIGNATURE: ___h_ ;KM S Uslo¢ Gy igyoan

AND TVPED OR PRINTED NAIDE OF EMEONG OFRCH: OR DIRECTOR




