2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-
", FILED

DOCUMENT # P98000043558

1. Entity Name
LONGWOOD MEDICAL ASSOCIATES, INC.

~ Jan 20, 2006 08:00 AM
Secretary of State

Ma‘rlir.}g Address
588 5. WILMA STREET
LONGIWOOD, FL 32750

Principal Place of Business

588 5. WILMA STREEY
LONGWOOD, FL 32750

I
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8. " ‘l:lﬁr;-.e and Adﬁress of Qurre_ni Registered Agent

JARAMILLO, SUSAN S
588 S. WILMA STREET
LONGWOOD, FL 32750
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Rkl 4. FEI Number Applied For
IESEE AT 59-3515902 Not Apotic .

{ 5. Certificate of Status Desired ] $8.75 Additional
. >

Foe Required
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8. The above namad entity submits this statemant for the purpose of changing its regisisred oﬁ'n:é of regisered agenz. or potk, i the State of Han}ia. lam téfnitlé} with, anzf. acc

the obligations of registered agent.
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natra, typed or plinted MiTha of reqlatarad agerl and'ifa  epplicable.
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FILE NOWI! FEE IS $150.00
After {ay 1, 2006 Foa Will be 0.00

A

9. Election Campaign Financing
Trust Fund Coniribution.

$5.dﬁ May Be
- Added to Fees

LON00N392028
A1 /o8 OE-t0 1~015 150,00

1D, wOFF%CE-R_S AND DIRECTORS T

ORST

JARAMILLO, SUSAN S
586 5. WILWA STREET
LONGWOOD, FL 32750

THLE

fAME

STRLEY ADURESS
Loy - ST-ZiP

TE

HAME

STREET ADDRESS
Civy-57-2ZP

TE

HAME

STREET ADDRESS
CITY-5Y-2P

TME

NAME

STREET ADDRESS
CITY -§7-2ip

TiTLE

HAME

STREET ADDRESS
GITY-§T-2P

TITLE

NAME

STREET ADDRESS
Qiry-81-21P
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12. } hereby certify that the information suppllod with this filing does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further cetify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if macds under oath; that | am an officer or directo

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed. or on an attachiment with an address, with all other like,empgwvered.
/14 /&6
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SIGNATURE AND TYPED OF, PRINTED oF $iddindopFieER CR DIRECTOR
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