FILED

2008 FOR PROFIT CORPORATION . Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

P%gNL;JleAENT # P97000107796 03-10-2008 90048 022 ***150.00
JAMES A. MATAS, M.D., P A.
Principal Place of Business Matting Address
7300 SANDLAKE COMMONS BLVC 20 N ORANGE AVE : S
STE 100 STE 600 s e .
ORLANDO, FL 32819 ORLANDO, FL 32801 o Co
R AR A O
Suile, Apt. #, etc. Suite, Apt. #, stc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3486360— 5 ¥~ 3YPE 3300 [Noi Applicable
Zp Country Z Country 5. Cerlificate of Status Desired O gz'gg::fed;m’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent T
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
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.

5

SIGNATURE
! Signature, typed or printed name ol regisiered agent and tile il applicable. {NOTE Regislarad Agani signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn F.mancmg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PSD 3 oelete TITLE {O Change [ Addition
NAME MATAS, JAMES A NAME
STREET ADDRESS | 7300 SANDLAKE COMMONS BLVD. STE. 100 STREET ADDRESS
crY-ST-219 QORLANDO, FL 32819 CITY-ST-2P
TITLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ~ N [ Delele TITLE [ Change [ Adatticn }
NAME - ) NAME R T T
STREE} RDGRESS STREEY ALGRESS ~ T =

.

CHY-ST-2IP CiTy-5i-2F ~
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TTLE 3 Detete TIME [ change [ Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE O peiete TINE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CyY-ST- TP CITY-ST-2IP
12. 1 hereby cerufy that the information supplied with this 1i|in§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Bloch 11 if

changed. or on an attachment wilfv8n address, with all other like empowered. Ty 7

b o P e D ipVES F oS gl 3B

SIGNATURE:

vSIGNATURE AND TYPED DR PRINTED KAME OF OFFICER OR Date Dasytime Phone #




