2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' Feb 13, 2008 08:00 AN

DOCUMENT # 548901 Secretary of State

1. Enlity Name
RICARDO J. LARRAIN, M.D., P.A.

Principal Placa cf Businass Mailing Address
800 W PLYMOUTH AVENUE 800 W PLYMOUTH AVENUE
DELAND, FL 32720-0271 DELAND, FL 32720-0271

IGLORHN R EAEAU AR

02022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE A—
59-1783270 Not Applicable

0 $8.75 additiona!
Fea Required

5. Certificate of Status Dasired

6. Name and Address of Current Registerad Agent

RICARDO J. LARRAIN - -

800 WEST PLYMOUTH AVENUE . DO NOT WRITE
DELAND, FL 32720 ‘ IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accapt
the cbligations of ragistered agent.

! SIGNATURE. a HONONNEE a0
' P ., Sgrature, typed or prinied name o registred agent l;ﬂd uts o apphcam, {NOTE: Ragistarad Agenl sgaaturs rsquired whan reinstatng} N2, SO AN A 31 10 NN
. RV, . . T, v 3 e . LT N S LA RS 1 o) PR 0
X - = __ 7 : T ‘,. " T e . Lo ""r'|\-:‘ weloe e “a,...,a. e , . - PO . . :
; ; LE NOW!II FEE IS 5'150 UU‘; B ~Elect|on Campangn Fmancmgw S rp"\"ss 00 M 'Bac ) ;
- "After May 1,2008 Fee will be 5550_ ol _Trust Fund Conlrlbuuon (g sl |:| T Added to Faes - [* 177 .
RIS 5
10, ¢s cawnde | OFFICERS AND DIRECTORS |
TITLE DPST
NAME LARRAIN, M.D., RICARDC J

STREET ADDRESS | 800 W PLYMOUTH AVENUE
CiY-S1-2IP DELAND, FL 327200271

TITLE

NAME

SIREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

st DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-2P

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e N e
NAME [

smeeraonEss | GETS wuowd dtbons i :
CTY-ST.ZP | 1. A [

Par w4 wavem s [ ! !

H] fling does ndt qualliy for the' exempuons contained i in Chaplar 119, Florica Statutes. | further cerify that the information

tueand acourate and thal'my signatura 'shall have the'sarme legal effect as if made under oath; that | am an officer or director

los, ecute lh|s report as requnred by Chapter 607, Flonda Slalules and that my na appears in Block 10 or Block 111t
3

.
SIGNATURE AND YrED OR FRINTED NAME OF QFFICER OR Date Cayimme Phone #

12. | heraby certify that the information supplied with

indicated on this report or supplamental repor

_ of the corporation or the raceiver of trustes egipoiver
changed oronan attachmen't WIlI'I an ad rerSs /il

e B L T

SIGNATURE




