2005 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT | Apr 27,2005 08:00 AM
DOCUMENT # P990000709878 o Secretary of State

1. Entity Name
MEDICAL ASSOClATES OF LAKE MARY, P.A.

Principal Place of Buslnessﬁj_ S j - o ;biﬁaiiing. Address -—
9240 SOUTHERN BREEZE DR 7557 W SAND LAKE RD
ORLANDO, FL 32836 T ‘PMB123

“ORLANDO, FL 32819

e e 1111 TG ATIRH

04212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foptedrar
59-3596236 _ Mot Applicable

0 $8.75 Addiional
Fee Required

5. Certificate of Status Desired

6. Namé and Address of Current Heglstered Agent ] TS T T e e

AYADL, JAUVID ) v NT‘
92Y£\0 SIOLAJ\TH!IERN BREEZE DRIVE DO NOT WR' E

ORLANDO, FL. 32836 - _ IN THIS SPACE

8. The above named enfily submits thqs siaiement for the purpose of changing its registerad office or reglstered agerit, or both, it the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e

Signature, 7yped S prntad nama of reglslersd agent an s it appleablo - (MOTE Registared Agent sigriiire ragtired wherl falnsialingy =~~~ < - DATE
FILE NOWI!! FEE IS $150.00 %. Election Campaign Financing $5.00 MayBe |
After May 1, 2005 Fae will be $550.00 Trust Fund Condribution. [0  Addedto Fees
10, ~  UFFICERSANDDIRECTORS | I S N i
e P ' -
NAME AYADI, JAUVID BM.D.

STREET ADDRESS | 7557 WEST SAND LAKE RD PMB 123
Ciry-§T.2P ORLANDQ, FL 32819

TITLE

HAME

STREET ADDRESS
GITY-S§T-217

TiTLE
NAME

v DO NOT WRITE
- " | "IN THIS SPACE

TITLE

RAME

STREET ADDRESS
CITY-5T-TP

TIVLE

NAME

STREET ADDRESS
CiTy-8r.21P

TITLE o ) e

NAME
STREET ADDRESS
CITY-S7-2P / !

12, | hereby corti that the intormigiiiop ilp g does not qualify for the exempnon stated in Section 119 , Flarida Statutes. | further cerify that the information
indicated on this repart or supptfmenial Tagort is tru gnd accurate and that my signature shall nave the same iegal & ect as if macie under oath; that I am an officer or director
of the corporation oF the recsfver or trusted Bpppyeddd to execute this repan as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Black 11
changed, or ¢n an attachmént with an add WA otper like empowered.,

SIGNATURE: AMNID B Q‘MD] W) Lf 2¢-0§ ﬂtﬂ'?f(} -4%9¢

fFelCER OR OIRECTOR Dayiime Phons # J




