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2006 FOR PROFIT CORPORATION

L3

ANNUAL REPORT (AR) | FILED

DOCUMENT # J66987 Apr 27,2006 08:00 AV

I+ Bty tlame Secretary of State
THOMAS J .FEDERICO, M.D., P.A,

Principal Place of Business . Mailing Address

800 N. HART BLVD 600 N, HART BLVD
ORLANDOFL 328181 ™ "2y T8 1 7 ORLANDO FL, 32818 -
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2. Prnopal Plage of Business i 3. Mahng Address

Suite, Apl. ¥, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & State "1 4. FE! Number ! ' | {Appiied For
59-2788553 [ [Not Appiicass
Zip Counlry op Couniry 5. Cerfifcate of Status Desired 0 gi.gg iﬁfg;tionaj
6. Name and Address of Current Regisiered Ageni 7. Name and Address of New Regi;iﬂi Agent o
Name
FEDERICO, THOMAS J. M.D, -
E ]
600 N. HART BLVD Street Address (P.O Box Number 15 Ngt Agceplable)
ORLANDO FL 32818 S -
City FE 1 Zip Cde

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. {am famitiar with, and acbep!
the okhgations of registered agent.

SIGNATURE

Digilore wpes o prinied name of regrstercd agent and Wi f appheutde {NOTE Regsterad Agent snﬁﬁaiur\e feaurad when oiristabog) DATE

=== FIE NOW!! FEE'IS $150.00 °
After May 1, 2006 Fee Wil Bie $550.00°
Make Check Payabie to Fiorida Department of Sfate

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contrioution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THE P I pelete e [ Change  [T] Additic
NAME FEDERICO, THOMAS J M.D. HAME

. L00ans371 20
STREET ADORESS |600 M. HART BLVD STREET ADDRESS s f"D {J, b“% AN 005 15]3 QU
an-s7-7p |ORLANDO FL 32818 CITY-5T-2P ek "
e Oloeee ] me O cange [ Addit-
NAME HANE
STRELT ADDRESS 4 STRECT ADORESS
LiTy-§T-2P Ly -51- 4P
HiLe 7] Getete TILE [ Change 1 Ac
R - : - T g b ‘ '
STREET ADDRESS g STRLET ADGRESS
Y- ST-2P CiTy-S1-2P
it 1 Detece TR - O Domnge O
NAME NAME
STAEET ADDRESS STREET ADDRESS
OHY-8T- 2P CITY-51- 7P
Tie [ Detete TIE [ change 3 Acker -
HAME HAME
STREET AODRESS STAEET ADDRESS
Ciry-ST-2IP CTY-ST- 219
THLE [ Deleie I Tl change ] Aodiie
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-SI-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this liling does not quality for the exemptié;{s-cc_)nt-eﬁ;éé-iﬁ S_ecticn 1_ 1_9. F{Oﬁda Statu{es. | further certify that the information
indicaled on this report or supplemental feport 1s true and accurate and that my signature shall bave the sams lsgal effect as if mace under oath; that | am an officer or director
of the corporation of the recenver or,lrugtes ampowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment address, with aff other fke empowered.
SIGNATUREY, — 1//% £ w7 277387
T SIGNATURE AND TYPED CR PRINTED MAME Dr SIGNING SFFICER OF DIRECTOR o~ T T e Daytme Fione #




