2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000094002 . - Apr 27,2005 08:00 AM
1. Entty Name ! - . Secretary of State
J. MICHAEL LATHAM, M.D., PROFESSIONAL
ASSOCIATION
Principal Place of Business = e ‘Maiﬁr.'lg Addrass -
1111 LUCERNE TERRACE  — 1111 LUGERNE TERRACE
ORLANDO FL 32808 7 CRLANDO FL 32806
e R = (WA
Suite, Apt. #, etc, o N Sulta, Apt. # etc. ] 1st MOORE CR2E034 (10/04)
City & State = - City & State 4. FEI Number i ) Applied For
_ _ 59-3581746 Not Apsiicable
Zip Country Zp Country 5. Ceriificate of Status Desired O geae'gfq‘ﬁrd:;ﬁ“"a‘
6. Name and Address of Current Registered Agent 7. Name and Address aof New Ragistered Agant
= T Name - A =
é?g ﬁgﬂ\éggﬁtﬁl% LATHAM. LLP Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVE., STE. 600 — -
CRLANDC FL 32801
City o ) FL Zip Code

8. The above named entity submits this statement for he purpose of changing its registered office of registerad agent, or both, in the State of Florida. { am familiar with, dnd accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o pAETad name o wglstered agant and lifle ¥ bpplcahle © {NOTE Rogisterad Ageni sigrature raquired when reirsiating] DATE

dia

8. Elsclion Campaign Financing  $5.00 May Be

Atter May 1, 2005 Fas Will Be $550.00 Trest Fund Contibuton, L3 added to Fass

Make Check Payable to Florida Department of State

10. = OFFICERS AND DIRECTORS B KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

it B , ) T Cloews [ e ' " [Jthange [} Acdilion
NAME LATHAM, J. MICHAEL M.D. NAME

STREET ABDRESS | 1111 LUUCERN TERRACE STREST ADDRESS HONO00355455

ev-si.e | ORLANDO FL 32806 ﬁ any-si- 2 420/ 05-80086-008 150,00

T T S ) 1 Dstete e . E Tlcuange 3 Addition
NAME Al

STREET ADDRESS SIREST ADORESS

Cive-S1.2P CITY-ST. 7P

TIE T ' - O petste THLE "~ [3ctange [ Addition
NAME NAME

SIREEY ADDRESS STREET ADDRESS,

CITY-5T- 29 CTY.SL P

e o - E ) petele wiLE i ‘ ST [Johange ] Addition
RAVE NAME

STRFET ADDRESS + STREFT ADDRESS

G- §7- 2 CHy-s%. 0

TITLE o h - ‘O palete i3 o - T change 3 Addi
NAME . NAME

SIRLET ADDRESS STREET ADDRESS

CITY-§T-20P Y ST

e T E T Gelste Tne - ) Change [ pdut
HAME KAME ’
STREET ADDRESS SIREET ADDRESS

CitY-ST-2iF CilY-51-2P

- —=

12. | hereby certify that e Information supplied with this Sling does not quailly for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certfy that the information
ingicated o this report or supplemental repiort is trug and accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an officer or direcic
of the carporation or theptecelver ar rustee empowered to exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attackinent with aw-address, with all other fike empowered
SIGNATURE: 4/2%5’ 17-38- 3700
- ﬁsts f Diaytima Phodd £

GNATURE AND TYPED OF PRITED NAME OF SIGNING DFFIGER OR DIRECTOR

[y o PR

s A e ——



