2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A

DOCUMENT # S31577

1. Entity Name

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

Principal Place of Business Mailing Address

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

AR RS EREAE

02052008 No Chg-P ‘CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aomiea For

59-3050752 Not Applicable

$8.75 addttional

8. Certificate of St i 3
Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglistered Agent

0000 W COLONAL DR | DO NOT WRITE
ECOEE, FL. 34761-3498 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent. .

SIGNATURE

Signatura, typed or prniod name of registered spent sha Ui i apphcable. {NOTE: Repisiared Agant sigrinture required when resnstating] DATE
9. Election Campaign Financing $5.00 may Be
FILE NOW!ll FEE IS .00 Y
After May 1, 2008 Fee wlfl1lfnu $550.00 Trust Fund Contribution. O  AddedtoFees
l Hln'll uu"u:u ‘h‘H.

10 QOFFICERS AND DIRECTORS ’ i .. =

e z (M/0B/03-B0053-024 150,00
NAME DORN, AMY K

STREET ADDRESS | 10000 W COLONIAL DR # 487
Cry-sI-2p CCOEE, FL 347613498

M v

NAME NATHANSON, RICHARD P
STREET ADDRESS | 10000 W COLONIAL DR # 487
CITY-ST-2IP OCOEE, FL 347613498

11TLE T
NAME MARSEL, SCOTTD

STREETAQDRESS | 10000 W COLONIAL DR #487
CY-ST-2P OCOQEE, FL 347613498 DO N OT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7tP

THLE

NAME

STREET ADDRESS.
CITy-ST-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 heraby certify that the information supplied with lhns hllr\é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cestily that the inforrnation
indicated on this report or supplemental report ig4fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo exacule this repor as requirad by Chapter 807, Flerida Stalutes; and that my nama appears in Block 10 or Block 11 if

other like empowered.
/ 2 29FP%

UR PRIITEC NAME OF BIGNING OFFICER OR DIRECTOR T Dais ( Daytima Prona ¢
ri

ol the corporation or the raceivar or trustee emggiversy
changed, or en an attachmant with an addregy
-~

SIGNATURE: ‘/
||annun(n{yi'vr:n

/




