FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000107796 02-24-2006 90003 048 ***150.00

1, Entity Name

JAMES A. MATAS, M.D., P.A.

Principal Place of Business Mailing Address ) q““ " y

7300 SANDLAKE COMMONS BLVD 20 N ORANGE AVE i . ’

STE 100 STE 600

ORLANDOC, FL 32819 ORLANDO, FL 32801

e v A G WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For

. 59-3486360 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address uf Currant Reylstered Agent—- - - -- ~ — - —-F.-Name and Address of New Registered Agent

me .
HENDRY, STONER, DELANCETT & BROWN, PA. Ffendry, Stoner, Calandrino & Brown, P.A.
20 N. ORI,\NGE AVéNUE Street Address (P.O. Box Number is Not Acceptabls)
SUITE 600
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

tha obligations of registered agent. Hendry, Ston r, Calandrino & own, P.A.
SIGNATURE By: v~ L Qa—av- T Z/‘/%

Signature, ryped or prnted nama of registared agant ang tT:T;I anplicable' (NQTE; Registerad Agenl signature required wher ,5in§aung1/ DATE
FILE NOW!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD (1 peiete TME [ Change [ Addition
NAME MATAS, JAMES A NAME
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD. STE. 100 ’ STREET ADDRESS
CiTy-ST-p ORLANDO, FL 32819 CITY-ST-2IP
TME L] Detete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IF
TITLE [ pelete MLE [ Change ~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TILE [ Delete TMEE 7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P QY- S1-20P
ILE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ petete TILE M change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
LITY-S7-0F CITY-ST-2IP

12. ! hereby certify thal the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or suppiemental report s trué and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustée empowered 10 exacute this report as required by Chapter 507, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \ < Aersee > [P 22 > 7% (€7) 3pr Bz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!OR DIRECTOQR Daybme Phone 4




