) FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P97000107796 : 02-26-2004 90029 042 ***150.00

1. Entity Name
JAMES A. MATAS, M.D., P.A.

Principal Place of Businass Mailing Address .
7300 SANDLAKE COMMONS BLVD 200 EAST ROBINSON STREET* . 9 qnzﬂ‘? 93 .
STE 100 SUITE 500 ’ ‘
ORLANDQ, FL 32819 ORLANDO, FL 32801 ‘ ) ‘
[ I UK AR
’ A0 N Ora nge .
Suite, Apt. #, ete.  ° uite, Apt. #, etc. y
. 01132004 Chg-P CR2E034 {(10/03
vw.7¢ 907 ° 4 eos)
City & State ’ City & State ' . 4. FEI Number Applied For
] 59-3486360 Not Applicable
ZI?-A»-:'- = el ‘zs'(f?imry— e oA “:Z?r*"‘-i"'"—bm’% *?:Tnzm'sﬁ ;i'-*—s—'ngmemﬁc—ai‘gm s‘ﬂ’.—i_?is_i,{fg# El. - #gg";’gqﬁrd:cﬁ n ai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name

HENDRY, STONER, DELANCETT & BROWN, P.A,
20 N. ORANGE AVENUE . i Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801 -
’ (-f\ 73 t/f 90 7
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : '

SIGNATURE ) Aﬁﬂ/gﬂv I/%)&

Signature, [ypeu'ur printed name ol regisiered agent and ttle «f applicable 4 4 (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campa\gn F.inancing .. $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD ] Delete TIME [ Change  [] Addition
NAME MATAS, JAMES A HAME
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD. STE. 100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-8T-2IP
TILE : - [ Delete TITLE : {7 Change [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-37-2IP : ) . CITY-8T-2IP R ) .
TTE T ' O oelte TITLE ' - (lChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . C CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP . CITY-ST-2P
TE ' [J Delete me [ Change  [J Additian
NAME . NAME
STREET ADDRESS R STREET ADORESS
LITY-5T-2IP CivY-Si-2IP
TITLE i [ Delete TImE (] change [ Addition
NAME - ’ NAME
STREET ADDRESS . - STREET ADDRESS
EITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(2)(i), Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgpt wilth an address, with all other like empowered. Yo7

SIGNATURE: V=B €. P> oSS P IS ‘V/% ¥ 3;)23

SIGNATURE AND TYFED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dals Fd Daytirne Phone #




