FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REFPRT Secretary of State
DOCUMENT # P98000043558

1. Entty Name

LONGWOOD MEDICAL ASSOCIATES, INC.

Principal Place of Business Mailing Address
588 5. WILMA STREET 588 5. WILMA STREET
LONGWQOD, FL 32750 LONGWOOD, FL 32750

ALY

04152004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR RomiE T

59-3515302 Net Apphcable
5. Cenifical'e of Status Desired O Eez‘gfqﬁf:gic‘“a'

6. Name and Address of Current Registered Agent

gt DO NOT WRITE
LONGWOOD, FL 32750 'N TH'S SPACE

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

SIGNATURE_SWQMA 74'7'{ ; E@//—é‘) ‘7(/ / 7/ /4 ‘;/

“Ragrature, typed o prioted feme of vequilered agerhapddile ¥ apphcatle T (MOTE Regaierod Agent Sighature requited when fanstaling) oate ] ' C
8. Election Campaign Finanging $5.00 Moy Be Ny pnsdn
FILE NOWII! FEE IS $150.00 gn Fi .00 tay i A -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion [J  Added to Fess ~BO0S9-021 150,00
10. QOFFICERS AND DIRECTORS }
TILE D
NAME JARAMILLO, SUSAN S

SIREET ADDRESS | 588 S. WILMA STREET
CIrY-53- 21 LONGWOOD, FL 32750

TITLE

HAME

SIREET ADDRESS
CITY-S1-21P

THLE
RAME

o san DO NOT WRITE

st IN THIS SPACE

SIREET ADDRESS
CHY-§3-2IP

TiTkE

NAME

STREET ADDRESS
Qift ST-21P

TNILE

NaME

STREET ADDRESS
GITY-ST. 2P

12, ! hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. # further certify thal the infarmation
indicated on this repart or supplemental report s true and accurata and that my signature shall have the same legal effect 2s if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered lo execute this report as raquired by Chapler 607, Flarida Statutes; and that my name appears in Black 10 of Block 11 if
changed. or on an altachment with an address, with all other fike e

SIGNATURE: _% w/’ﬂ'mf 7.? = /A e ;Z;:/ Yop-332-5 37/

NG OFFICER OR DIRECTOR Dayixme Prane #




