FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSISN?mE’]ENT # P98000052641 04-30-2007 90838 004 ***150.00
ORION MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
511 WEST BAY STREET SUITE 301 P.0. BOX 30728
TAMPA, FL 33606 TAMPA, FL 33630-3728
S TP BV A AT I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
£9-3518136 Not Applicable
Zip Counlry 2o Couatry 5. Certificate of Status Desired O ?i';g:i?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, BHARAT U
511 WEST BAY STREET SUITE 301 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33608

City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or prinled name of registesed agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDoTERD 3 Delele TITLE P Change  [] Addition
NAME EHERS, RAUL R NANE OTERo, (fAut R
STREET ADDRESS { 511 WEST BAY STREET SUITE 301 STREET ADDRESS
CiTy-ST-2P TAMPA, FL 33606 Cry-S7-21p
TIFLE vD [ Delete TITLE [7 Change [ Addilion
NAME BARAN, GREGG A HAME
STREET ADDRESS | 511 WEST BAY STREET SUITE 301 STHEET ADDRESS
CITY-S1-2P TAMPA, FL 33606 CITY-5T-21P
TITLE sSD O Delate TILE [T Change [ Addition
NAME KEDAR, ROJENDRA P NAME
STREETADDRESS | 511 WEST BAY STREET SUITE 301 STREET ADDRESS
CIFY-S1-21P TAMPA, FL 33606 CrTy-5T1-2IP
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-2IP
TiTLE [ Delete TTLE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
i 3 Delete TITLE [ change [T Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachi tith an address, with all other {ike empowered.

a A AL L//zi(/ﬂ?

s1ohATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Dayme Frone #

SIGNATURE: _




