2006 FOR PROFIT CORPORATION

FILED
Mar 27,2006 08:00 AM

i ANNUAL REPORT
DOCUMENT # S31577
1. Eatllty Name

ORLANDO CENTER FOR INTERNAL MEDICINE AND
PRIMARY CARE, P.A,

Secretary of State

Maifing Addrass
" 10000 W COLONIAL DR

#487
QCOLE, FL 34761-3498

Principat Place of Businass

10000 W COLONIAL DR
#487
OCOEE, FL 34761-3498

DO NOT WRITE IN THIS SPACE

IR

02072008 No Chg-P CR2E034 {11/05)
4 FEINwwbec  ]_[sppmedror
58-3050752 o Not Appficatia

O $8.75 Addhional
Foe Required

5. Contificate of Status Desired

_i_ 8. Name and Address of Currem Reglistored Agsnt

NATHANSON, RICHARD P
10000 W COLONIAL DR
#487

OCOEE, FL 34781-3498

DO NOT WRITE
- -- IN. THIS SPACE _

8. The abave named entlty subimits this staternent for the purposs of changing s registared offic
the ohfigatians of registared agant,

& or reglstersd agent, or boih, in the State of Floriga. | am famillar with, and accept

SUGNATURE —— e
Sipneture. lyped or ponted name of regisiersd sgen et B0 ' apeieatis, WOTE: Negisiasan AQB Sighiuiuls 1equized when remsiating) DATE
9. Election Campaign Financing $5.00 May s
Aft erF :L'frﬂ?‘gé%s':ff;m1bsg .505050.00 Trust Fund Cantribution, . _ Added to Fees
10. OFFICERS AND DIRECTCORS ]
ILE P
NAME DORN, AMY K
STREET ADCRESS | 10000 W COLONIAL DR # 487
tv-51-7P | QCOEE, FL 347613408 .
UNE v .
NAME NATHANSON, RICHARD P ' UORGA00945
STREEY ADORESS | 10000 W COLONIAL DR # 437 14 ;ii 'i ',-‘f}g_gﬂg‘}z L;J_ ;‘_H E 15[; . BD
CITY-5T-2P QCOEE, FL 347813498 - ’
TIE T
NANE MARSEL, SCOTT D ’ -
STREET ADDRESS | 10DD0 W COLONIAL DR #487
CIY-ST-2IP QCOEE, FL 3476513498 - DO NOT WRITE
TLE
e IN THIS SPACE
STREEF ADDRESS
CITY-5T-2P
TE -
HAME o
STRECT ADDRESS -
CiTY-51-21P
WTE
NAME
STREET ADDRESS
cimy-gr-oe A

12. ) hareby cortify that ihe information
indicated on this report af supplem
of tha carparation ot tha recelver af irfistes empowered 1o sxecule this repart as required by
changed, or on an aitachrment wit address, with all other ke ampowsarad.

SIGNATURE: »~ e furs

phied with this fiing does not gqualify for the exemptions contained in Chapler 113, Florida Statutes. 1further certify that the information
report is trus and accurate and that my signature shall have the same lagal effect as it mada under oath, that ! am an ollicer or directer

Chaptar 607, Flarida Stalutes; and that my name appeacs in Blogk 10 ar Block 11§

sl Ledevat s
v s -

EIGMATURE AND TYPED OR PR! WAME OF SIGNING OFFICER OR DIRECTOR
Pl ey .7 b

) Dayimw fhow

v U[_,rJ"Mi’/



