2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # §56704

1. Entity Name
WEST FLORIDA MEDICAL SPECIALISTS, P.A.

Jan 31, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

5622 MARINE PARKWAY 5622 MARINE PARKWAY
SUITE 14 SUITE 14
NEW PORT RICHEY, FL. 34652  US NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

VRGN

01232008 No Chyg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3060062 Not Applicabie

: . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

FREEDLAND, CURTIS, D.O.
5622 MARINE PARKWAY #14
NEW PORT RICHEY, FL 34852

‘DO NOT WRITE
IN THIS SPACE

8. Tha above namad antity submits this statemant for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratute, lyped of prnled nams of registered agent and tile  applcable

{NOTE Ragustared Agent signature required when remstabng} DATE

= FILE NOWI!! FEE IS $150.00

- After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

[

+ $5.00 May Be

.- 8. Election Campaign Financing

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE DP
NAME FREEDLAND, CURTIS P DO

STREETADDAESS | 5622 MARINE PKWY #14
CITY-ST- 2P NEW PORT RICHEY, FL 34852

UILE DS

NAME STAFFETTI, JOSEPH F MD
STREET ADDRESS | 5622 MARINE PKWY #14
CITY-SI- 2P NEW PORT RICHEY, FL 34652

THiLE D

NAME GHANEKAR, DILIP VMD
STREETADDRESS | 5622 MARINE PKWY #14
OTY-ST-2F NEW PORT RICHEY, FL 34652

INLE

NAME

STREET ADDRESS
CiTY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-87-ZiF

TITLE

NAME

STREET ADDRESS
OITY-ST7-2IP

02/ 06/ T3~ ::fLii:! 20122 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplamentai report is true a

changed, or on an attachment with afl address, with all bther like emp:

SIGNATURE: X

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; s accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corpoeration ar the raceiver or trustee empowseradfio execute thisirapert as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

« L5570

SIGNATURE AND TYPED OR FRINTED NN}E}P‘IGNING OFFCER CR DIRECTOR

/  Data Daytire Phone #



