2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # Jé6987

1. Enlily Name

THOMAS J .FEDERICO, M.D., P.A.

Principal Place of Business

600 N. HART BLVD
ORLANDO FL 32818

Mailing Address

600 N. HART BLVD
ORLANDO FL 32818

T

FILED
Apr 30,2007 08:00 AM
Secretary of State

2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suile. Apl # otc Suite, Apl. #. ele 1st MOORE CR2E034 (10/06)
Cily & Siale City & Slate 4. FEI Number Applied For
59-2788553 Mot Apgalicable
- - " R
Zip Country Zip Counlry 5. Corlificale of Stalus Desired O $8.75 Addilionat
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglstered Agent
Name

FEDERICO, THOMAS J. M.D.
600 N. HART BLVD
ORLANDOQ FL 32818

Slreet Address {P.C. Box Numbor is Not Accoplable)

City

FL | Zip Code

8. The above named entily submils lhis slatement for (ho purpose of changing its registored office or regislered agent. or beth. in the State of Florida. | am familar wilh, anc accept
thae obligations of registored agenl.

SIGNATURE

Sgnature. typed o prinied rarme of registered ageril and bille ¢ appkcable

INOTE Repsiared Agant sgratura requrco whon ranstatieg)

CATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00"
After May 1, 2007 Fee Will Be $550.00

8, Eleciion Campaign Financing
Trusi Fund Contribution. 7]

$5.00 May Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. P O Delele 1 O Change  [Z] Aadilion
NAME FEDERICO, THOMAS J M.D. NAMI ”nﬂqlﬂn.g cenT

3 g 0 : - . oA~ d Lo s P =

SIRET ADprLss | 600 N. HART BLVD SINETADDHESS DE.-”ib.r"L?-u%U 4% 150.00

CINY-SI-7IP ORLANDO FL 32818 , CHY-SI- 7P

nni. J [ Delele nar [JChange [ Additen
NAMI NAME

STREL T ADDRISS SUNM T ADDRE S8

CIY-51-7IP GITY-51- /1P

1e: O pelele (i} O change ] Addition
NAME: KMt

SIREECT ADDRLSS SIREET ADDAE S5

CIFY-S1-2IP CITY-81-21P

i 1 Detere i Oichange [ Addilion
NAMI i

SILUANISS | © o ”hi""f{"{" . Wﬂ;ﬁmh WMW;WWWWMWMWW% R e
h - 2 -, b ale n\< Ji"\’
Phdinl ’?w i (,‘,’:{{ LR e | B g LT ww'\ M' e S R 1
RN :r R N R B &, S "s " B ! (A . )
:fljlv:[ !:w* RIS s -\M.“?;; '!.er3§ ;Jfé}‘f'. o é’“"r ',ef:u.‘.:i '-gi’riyﬂﬂ’ S x&w'.&kﬂﬁ il et S A I G angee- 6 AR [
- A Rl NAM.
SI5EE | ADDRESS SIREFT ADDRESS
CHY-sT-2P CITY- 81-2IP
T [ peiote L [ change ] Addition
NAMI NAMP
STHELT ADDIE 35 SINI T ADDNESS
GIY-51- CIY-51- A

12. | hereby certify thal tho informalion supplied with this filing doas not qualify for the axemptions conlained in Seclion 112, Flonida Statules. } further cerlify that the information

_. indicated on ihis report or supplomantal
- of the corporalion or tho roccivor or lr
/l[ changed, or on an attachm

/

"/SIGNATURE%

adress, with all otpyr i

N

port is lruo and accurate and thal my signature shall have the same lo:
e empowered to execule this reporl as required Dy Chaplor 607, FIorl
empowored.

A

al effect as if mado undor oath: that | am an officer or direcior
Slaluies; and,that my name appears in Block 10 or Block 11

547/)4 Lok 7

EIGMNATURE AND TYPED OR PRINIEDNAME,A?SIGMNG OFFICER OR DIRECTOR

Dayume Phona 4




