L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

DOCUMENT # P98000069326

1. Entity Name

MEDICAL ASSOCIATES, P.A.

~Apr 07,2004 08:00 AM
Secretary of State

Prncipal Place of Business
720 W. ODAKSTREET

Mailing Adcress
720 W. OAKSTREET

SUNE 312 SUITE 312
KISSIMMEE FL 34741 KISSIMMEE FL 34741
—r 1N
Suite, Apt, #, glc - Swie, Apt #. etc. MOORE CH2E034 (11/03)
Gy & Siate Chy & Staie - 4. FEI Number S T TAprred For |
e L 59“3526972 . | INotapplcabie
oo Courtry ap Couriry 5. Cerficate of Status Desired [ $0+75 Additional
- L ) Fee Required -
§. Mame and Address of Current Reglstered Agent __7. Name and Address of New Begistered Agent
MName

SIDDIQUE, IRFAN DR
720 W, QAK 8T, STE 312
KISSIMMEE FL 34741

[—

—— -

Streact Address (PO éox Number is Not Acceptable)

— . Z

Cigy

FL*[ Zip CQ-de

8. The above named entity submits this statament for the purpoese of changing its registered oifice of registered agent, or both, in the State of Fionda. { am farniliar with, and accept

the oihgations of registered agent.

. . R . B -

SIGNATURE = g i L 2 =

Sgraturt, typed o pertted name of regesterad agont and Uie i apalicable {NOTE Rogisiered Apent signature requred witen ronstiing) 3 DATE o

FILE NOWIH FEE IS $150.00 A . .
After May 1, 2004 Fee will be $550.00 - Flachon Camoaion Fnancing $5.00 way B

Male Check Payasble to Florida Depaﬂ_ment o’l S_tqtﬁ_e_ o L
10. _OFTICERS AND DIRECTORS _l:ﬂ. ADDITIONG /CHANGES TO DFFICERS AND DIBECTORE N 11,
TIE PSTD 3 pelete TLE ThChange [ Addition
HANE SIDDIQUE, 1RFAN NAME r S
SIREETADDRESS | 720 W. QAK 5T, 5TE 312 SYREET ADDRESS 04 fg%gg ?%‘ﬁ%?%%ﬁﬂg | SB m
ome-si-2p | KISSIMMEE Fi 34741 . Jorsw el e
me 23 patete TLE 3 Chenge ] Addition
HAME fAME
STREST ADDRESS STREET ALDRESS
CTY-ST- 2P o - CHY-51- 2P o
TRE ] pelete TRLE [ Change {3 Addition
HAME RAME
STREET ADDRESS STREET SODAESS
oY - 51-2P B ) . CiTr-5T I ) L
TITLE 3 oetete HILE 0 Change 13 Aditition
NAME HAME
STREET ADDRESS SIRELT ADORESS
CITY-ST-IIF . oY 5T 2P - - . o
THLE 3 petete § e 3 Change 3 Additon
NeME - Hadg
STREET ABDAESS STREET ADDRESS
GIFY-ST- OF £ITy-51.7P - . .
THLE 3 petete ffﬁlﬁ C3cChange 3 addition
NAME AN
STREET ADDRESS STREET ADDAESS
CITY-5T. 2 CITY-ST- 2P ~

12. | hereby cerii{g that the information supplied with this ﬁiing dues not qualify for the examption stated in Section $12.07{3)), Parida Statutes. | further ceartify that the information
accurate and that my signature shall hava the same fegal effect as if made under path; that { am an officer or director

ndicated on this report or suppiementat repost is true an ! | i
of the carporation of thefecebver Of irustes empoweret o exatuie 1S repon as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac J‘ent with an address, with alf other like empowerad.

SIGNATURE:

OR PHINTED HAME OF SIGHING OFFICER OR IRECTCH = i



