FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # P97000107796 Secretary of State
1. Entity Name 03-07-2003 90072 025 ***150.00
JAMES A. MATAS, M.D., P.A.
Principal Place of;Business Mailing Address
7300 SANDLAKE COMMONS BLVD 200 EAST ROBINSCN STREET
STE 100 SUITE 500 ’
B I
2. Principal Place of Busines_s 3. Mailing Address
Suite, Apt. #, etc.. Suite, Apt. #, etc, B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3486360 Not Applicable
P Coun"y’;‘ Zip Country 5. Certificate of Status Desired [ gg;’fq Addltonal
— — — _~6i-Name and-Address of-Current Registered Agent_. .. _ _ | " == - 7. Name and Address of New Registered Agent
MName
FLORIDA CORPORATE SUPPORT, INC St 70 B b e pa s P:A-
200 EAST ROBINSON STREET . —
SUITE 500
ORLANDO FL 32601 iy FL [ 70 cose

8. The_’ét":q&e ﬁam‘ed:entfty submits this _'s'_tatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifigdtions of registered agent.

oL ENDRY, STONEWLMW& BROY, P.A. / / %
SIGNATISRE BY: A D prspnn 2 L[

Signatura, typed or printed name of registered agent and title i applyﬁe. T (Né?g Regislgrad Agent sianature reﬁuirad when reinstating) DATE
M- Fi
AftFnl-’mE N‘?‘goolii '::EE Iif;s;égg 00 9. Election Campaign Financing $5.00 May Be

. er Way 1, , ee will be i Trust Funa Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ) OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Delets e [JChange ] Adiition
NAME MATAS, JAMES A NAME
steeer apaness | 73000 SANDLAKE COMMONS BLVD. STE. 100 STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32819 CITY-5T-2IP
e 1 oelete TTLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP L o CITY-ST-21P - o } o
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-7IP
TIILE ] Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CNy-51-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with all other like empowered -

ERNFD L ooty o 7 s @"%’:Z )-
SIGNATURE: \/ Sz = NEQUIRED =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phang &

CR2E034 (10/02)



