2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F52332

1. Entity Name

Mar 26, 2008 08:00 AN
Secretary of State

BERNARD A. PRUDENCIO, M.D., P.A,

Principal Place of Business Mailing Address

309 MAIN ST 309 MAIN 5T
PO BOX 618 PO BOX 619
WELAKA, FL 32193-0619 WELAKA, FL 32193-0619

O SOAREXROR A

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ny Aopied o
59-2155593 Not Applicable

O $8.75 Additional
Fas Required

5. Coertificate of Status Desired

6. Name and Addrsss of Current Registerad Agant

PRUDENCIO, REBECCA
INGRAHAM DR
SATSUMA, FL. 32089

DO NOT WRITE
IN THIS SPACE

8. The above named erttty stlomits this statement for the purpose of changing its reistered office or registered agent. or both, in the State of Florida. § am familiar with, and accept
the gbiigations of registered agent.

SIGNATURE
Sighature, typad or orintad name of registered agent and ttle if applicabis, (NOTE; Angistmred Agsnt signature recuinsd whan reinetating) DATE
8. Election Campaign Financing $5.00 may B
150. . y Be

Afto:“fy%l?‘;'o%srgfel\fnfs 5’3 2?50.00 Trust Fund Contribution. [0  AddedtoFees
fo. OFFICERS AND DIRECTORS | Dol ]
TINLE P
NAME PRUDENCIO, BERNARD A

STREET ADGRESS | INGRAHAM DR
CHY-§1-2P SATSUMA, FL

TALE STD

HAME PRUDENCIO, REBECCA
STREET ADORESS | INGRAHAM DR

CITY-S7-2IP SATSUMA, FL

TLE
NAME

vt DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppiamenta! report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as ragured by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerk with an address, with all other like empowared. q
SIGNATURE: /&/&m‘ béDf ﬁﬂmu \3'/3-‘/%9(( B &) ?0(./7

MGNATURE AND TYPED DR PRINTED NAME OF S10N:NG OFFICER OR DIRECTON Daiytime Phone &




