2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # S31677

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Address

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

DO NOT WRITE IN THIS SPACE

AR EETR AR A

CR2EQ34 {11/05) !

02192007 No Chg-P

4. FEI Number Applied For
59-3050752 Not Applicabla

, . $8.75 addttional
5. Certificate of Status Degired 0O Fee Requirad

6. Name and Address of Current Registarad Agent

NATHANSON, RICHARD P
10000 W COLONIAL DR
#487

QCOEE, FL. 34761-3498

DO NOT WRITE
IN THIS SPACE

8. The sbove named entify submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Ftorida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printsd nama of regletered agent and lits ( applicable,

{NOTE: Repistered Agen! signalure raquirod whan reinstating) DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May B
Added to Fees

10, OFFICERS AND DIRECTORS j
TLE P
NAME DORN, AMY K

STREET ADORESS | 10000 W COLONIAL DR # 487
CITY-ST-2P OCOEE, FL. 347613498

TNLE "

NAME NATHANSON, RICHARD P
STREETADDRESS | 10000 W COLONIAL DR # 487
CITY-81-2IP QCOEE, FL, 347613498

TITLE T

NAME MARSEL, SCOTT D

STREET ADDRESS | 10000 W COLONIAL DR #487
BITY- §T.2IP OCOEE, FL 347613498

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-87-ZIP

TTLE
NAME
STREET ADDRESS
CITy-s7-2IP I]

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the inforgiation supplied with this filing does nat qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygnlemental report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that | am an officer or director
of the corporation or the recgjver or frustee empowared to execute this raporl s required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

Q-2%01 - Yo)-30L-/9733 |

changed, or on an attachmdft with an address, with all other like empoweared.

SIGNATUREY

mﬁunhgmn TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dale Daytims Phone #




