- FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000052641 3 04-23-2004 90261 009 ***150.00

1. Entity Name:

ORION MEDICAL MANAGEMENT, INC.

Principal Place of Business Mailing Address

571 WEST BAY STREET SUITE 301 WR E301 Acetslleph PoBoe 24053257

TAMPA, FL 33606 F

P.O. Pox 2132
i . ite, A

Suite, Apt. 4, el Suite, Apt, #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Number Applied For
T [+ ¥ ay pQ. [ 59-3518136 Not Applicable

Zip Country Country $8.75 additional

] L _-3_59,50,33}3 U USA_ |5 CerttemeotSmusDesiea O 2o U )
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STENZLER, STEPHEN

511 WEST BAY STREET SUITE 301 Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33608

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed oF printed name of regislered agent and s it applicablo. (NOTE: Ragsterer Agant signature recuired when rginstang) DATE
FILE NOWI! FEE IS $150.00 3. Blection Gampaign Financing $5.00 1tay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTGAS N 11
THLE PD [T Detete TME [ Change (] Addition
NAME STENZLER, STEPHEN A NAME
STREET ADDACSS | 511 WEST BAY STREET SUITE 301 STREET ADDRESS
Cry-Si-2P TAMPA, FL 33606 CITY-51-21P
TILE vD [ Delete TILE [ Change  [] Addition
NAME CHHEDA, HEMANT D NAME
STREET ADORESS | 511 WEST BAY STREET SUITE 301 STRELT ADDRESS
CITY-S1-2IP TAMPA, FL 33606 R 2 ST
TITLE SD O Delete TITLE [ Change [ Addition
NAME KUDRYK, BRUCE T NAME
STREET ADDRESS | 511 WEST BAY STREET SUITE 301 STREEF ADDRESS
CITY-ST-2IF TAMPA, FL 33606 CITY-S7-21P
TITLE D Delete TITLE [T change  [] Addition
NAME RODRIGUEZ, DOUGLAS NAME
STRETT ADDRESS | 511 WEST BAY STREET SUITE 301 STREET ADDRESS
Oy -S1-2IP TAMPA, FL 33606 CITY-ST-21P
e D ﬂDeIexe TINEE [ Change [ Addition
NAME EVANS, AVERY J NAME
STREETADDRESS | 511 WEST BAY STREET SUITE 301 STREET ADDRESS
CIFY-5T-ZiP TAMPA, FL 33606 CITY-ST-ZIP
TITLE D B Delele TLE [ Change  [J Addition
NAME VIGO, PATRICIA NAME
STREET ADDRESS | 511 BAY STREET SUITE 301 STREET ADORESS
CIry-S1-2IP TAMPA, FL 33606 CUY-S1-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. O?$3)ﬂ) Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true an accuzale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of lhe corporarlon or the receiya fbr trustee empowersd o g 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1111

(B»)os3 -1

| f S e ’ -
H :
o MGNATUR P /ﬂ' jﬁnue oF susrf»ef_ﬂcsﬂ & DIRECTOR Date Daylime Prone X




