2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 10, 2008 08:00 /

DOCUMENT # H00583

1. Enlity Name

ROXANNE J. GUY, M.D., P.A,

Principal Place of Business Mailing Address
111 E HIBISCUS BLVD 111 E HIBISCUS BLVD
MELBOURNE, FL 32901 MELBOURNE, FL. 32901

TN AR

01142008  NoChg-P  CRRE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR RoprenTa

59-2432541 Not Applicable

$8.75 aaditional

5. Cartificate of Status Desired O Fee Required

8. Nams and Address of Current Ragistered Agent

O RN DO NOT WRITE

111 E HIBISCUS BLVD

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agant

SIGNATURE
Signature, lyped or printad name of registersd agenl and titke i apphcapke (NOTE Regsiered Agenl signalure requirsd when remnsiang) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finangng $5.00 May Be

“Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. C1  Added 1o Fees

e —— 2]
10. CFFICERS AND DIRECTORS - |
me PTD
NAME GUY, ROXANNE J

STHEET ADDRESS | 111 E HIBISCUS BLVD
CITY-51-2IP MELBOURNE, FL

e U00000352904

STREET ADDRESS 02, 260850048007 150,00
CITY-5T-20p

e

HAME

e DO NOT WRITE

o IN THIS SPACE

NAML
STREET ADDRESS
CITY-ST-2IP

e

NAML

STREET ADDRESS
CITY-ST-2i1P

TILE
NAME

STAEET ADDRESS
CITY-ST- 2P

12. | heraby cartily that the information suj ith this Niling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplem ort is true and accurayeynd that my si ure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver &g empowered to axecul s report a3 pAquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wfth an address, with all other like L
T LoD
SIGNATURE: Aoy a / ! L, 0§ 3ud? |

/momnuue AND TYPED OR PRINTED NAME ormumfi QFFICER ?( n/uscmn ’V |8 Dale Daytime Pnona #

7/ ﬂ —




