2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P98000076245 - Secretary of State
1. Entity N
iy ame 02-06-2004 90043 001 ***600.00
SOUTH CLAY MEDICAL ASSQCIATES, INC. -
Principai Place of Business Mailing Address
3360 COUNTY ROAD 220 3360 COUNTY ROAD 220 s TET T
MIDDLEBURG FL 32068 . | MIDDLEBURG FL 32068
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appited For
- 59-3544331 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired a gg'gfqgf:;ﬁo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e o o . Name = .. R -
éé_égv(‘:’ga{l’&%l:g}r [I)DZ‘;O Street Address {F.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
’ City FL [ #zpCoce

& The abeve named entily subrmits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe. typed of printed name of registered agent and utie f apphcabie. {NOTE: Regislared Agent signature reguired when reanstating) DATE
8. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS 7~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Q¥ feiet: TME [change [ Addition

NAME LUCIANG, CRISTINA NAME

STREET ADDRESS | 3380 COUNTY ROAD 220 STREET ADDRESS

CiTy-ST-2iP MIDDLEBURG FL 32068 CiTY-S7- 21

THLE D 3 pelete TITLE [ Change [ Addition

NAME AL-AWADY, MURSHID A NAME

STREET ADBRESS (3360 COUNTY ROQAD 220 STREET ADDRESS

CIry-S§1-21P MIDDLEBURG FL. 32068 CITY-ST-2IP

TITLE 1 Delete TILE [3 Change [ Addition
- NAME —_—— v el .- - - U —- e - — H-NAME — == = e e v " - _ —— —— - T - -

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CiTY-ST-ZP

e [ petete Tme [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ cetete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P )

TITLE 7] Delete TILE [Dchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST7-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwithyan ad ith ail other like empowered.
Ay T =
SIGNATURE: : N ' = -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTO! Date Daytime Phane #




