FILED

2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000107796 03-13-2007 90016 032 ***150.00

1. Entity Name

JAMES A, MATAS, MD,,PA.

Principal Place of Business Mailing Address ““ 3 q'd‘v) q

7300 SANDLAKE COMMONS BLVD 20 N ORANGE AVE
STE 100 STE 600
ORLANDOD, FL 32819 ORLANDO, FL 32801
P P 5 g ORI A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3486360 Not Applicable
Zip Country Zp Gouniry 5. Certificale of Status Desued | Eese.l-‘?’sql’:?:;“onm
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signaturo, typed or printea name of registe ad agent and ulle il appliczble. {NOTE Rogstared Agent signatura | eauligu when feinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus: Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete THTLE O Change [ Addition
NAME MATAS, JAMES A NAME
SIREET ADDAESS | 7300 SANDLAKE COMMONS BLVD. STE. 100 STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITy-ST-2IP
TILE ] Delete e [ Charge ) Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-ST- 2P CITY- ST-2IP
TITLE O Gelete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
EIY-ST- 2P CITY-ST-2IP
TITLE [ Delete TLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-27 CITY-ST-2ip
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
TITLE [ Delese TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Liy-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate 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 or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥

M

S|GNATUR§5{ v F P G O 5;//}‘ {/)7 CM&%’%’/{%




