FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mal‘ 01,2007 08:00 A

DOCUMENT # 548901 Secretary of State
1. Entity Name

RICARDOQ J. LARRAIN, M.D., P.A.

Principal PI.aca of Business Mailing Address , —: _-.-5,:‘ N -t * kN 5

800 W PLYMOUTH AVENUE 800 W PLYMOUTH AVENUE -~ 307 S - S n o0 s .

DELAND, FL 32720-0271 DELAND, FL 32720-0271 D .
N i

. . 02132007 No Chg-P CR2E034 (11/05)

;... ' DO-NOT WRITE IN THIS SPACE R Aepied ot

; ’ 59-1783270 Not Applicable

: . - a ) o 5. Cartificate of Status Desired 0 ?g.;?qadr:;ﬂonnl

6. Name and Address of Current Registered Agent - ' U ;,j el .!;‘I R "»;J.r Lo g
K 0 e -

RICARDO J. LARRAIN
800 WEST PLYMOUTH AVENUE
DELAND, FL 32720

Do NOT WRITE
- INTHIS SPACE "+ ;-

8. Theo ahove named antity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE.

Signature. typed or prmied name of registared agent and Lile f apphcable.

{NOTE: ReQuiarad Agent mpninre requersd when reinstatng)

9. Etection.(i;rr;paign Financing

‘FILE NOWIII FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2007 Fae will be $550.00

$5.00 May Be )
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE DPST

KAME LARRAIN, M.D., RICARDO J

STREET ADDRESS | 800 W PLYMOUTH AVENUE

CITY-ST-2P OELAND, FL 327200271

me - -

RAME

STREET ADDRESS
ciry-sr. 2P

TNLE
NAME
STREET ADDRESS T
CITY-5T-2P

TiE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE . L - - e

HAME
STREET ADORESS
CITY-ST-2P

e -
HANE
STREET ADDRESS | & - L | L
oy-sT-aR- v |- - L o

DO NOT WRITE
INTHIS SPACE - /1
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~12. | hereby cartify that the information supplied with this filin é; does not qualily for the exemptions centained in Chapter 119, Florida Statutﬂs I further Gertify. lhat the infermation
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o executa this report 23 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report of. supplamenta
_of the corporation or the racaiver or
changed, or on an attachment with &

SIGNATURE:

GDDH is trus an

rQ/A\/D }J;p 736 /%/

SIGNATUNE AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR

Daytime Phona #




