- --2008 FOR PROFIT CORPORATION "~

ANNUAL REPORT (AR)

DOCUMENT # P0O1000019742

1. Enlity Nama

DANNY MCMILLAN FARMER M.D., P.A,

Puncipal Place of Busingss

570 MEMORIAL CIRCLE
ORMOND BEACH FL 32174- -

Maiting Addrass

570 MEMORIAL CIRCLE
ORMOND BEACH FL 32174

2. Principal Place of Business - No P.C. Box #

3. Mailing Adarass

Suite, Apl, #. etc.

Suite. Ant #, e,

FILED
Feb 07,2008 08:00 Al
Secretary of State

R

18t MOORE

CR2E034 (10/07)

City & State

Cny & State

4. FE: Mumbet

Appied For
Nt Apglicable

59-2863130

i COur\;ry

Zip Country

O $8.75 additional

5. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOSEPH A
1515 RIDGEWOOD AVE., STE A
HOLLY HILL FL 32117

Narme

Street Address {P.C. Box Mumber s Nol Acceptatle)

23 Codo

FL

8. The above named entily subits (Mis statsment for the purac
the obiigalicns of registerad agent.

SIGMNATURE

se of changing itg registared oifice or registered agent, or koir, in the Siate of Floneta. 1 am famibar with, and accept

1

S e, fpiad 1A o e o Ol ierad naerl g vl T g arpl sagin,

(ROTE Regs! 19C AGEr 1 Orolass aiue ="t wner Citt1akr 1 DATE

"FILE NOW 111 FEE 1S §150.00-
After May.1; 2008 Fee Will Be S550.00

. Make Check Payabic to Florida Department of State:

9. Eleciion Camaaign Financing
Trust Fund Conriution. ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/ CHANGES TO CFFIGERS AND DIRECTORS IH 11
LLLEALSISEEN =
TITLE D [ geete TF N2 A B hﬁ-ﬁ__angqgﬁmgeug 7] twdition
HalE FARMER, DANNY HAME PP P S e o
STREET ADDRESS | 570 MEMORIAL CIRCLE CTAFF: ADDRFSS
Cry.sT.21m ORMOND BEACH FL 32174 CiTyr-S1-2IF
e ' 7 vesete TILE TFChasge [ Addiion
HAME HAME
STREET ARDRESS STREE” ADDRESS
CITY-5T-71F CITy- ST-7ip
TiLE [ Detele T [ change [T Addition
MAME At
STREFT ADDRESS STHFET ADDRESS
CITY-$1- 28 LITY-5T-2I9
HILE O Deete WILE O Change [ ndddion
NAME HAML .
SIREL T ADDRESS STAEET ADDRESS
BITY ST 2P CITY-51-21p
TMNE {3 Detele ML 3 Change [ Addition
NAME hipaL
SIRECT ADGRESS STRELT ADBRLSS
GITY-81- 718 LIY-51-2Ip
TINE 3 Deice e [ Crangs [ Addinan
NAKE H&ME
SIREET ADDHESS STREET ADDRESS
oHy-ST-21e CIIy-§0-20

12. | hareby ceriity that the information supplied wath this fif)
indicated on this report of supplemncntal regort is true an

i the corporaion or the raceiver or trusteffiermme
il changed, or on an attachment wilh an i

i
SIGNATURE:

doas not qualify for the exemptions cortained 1y Section 118, Flerida Statutes. |Huriner ceruly that e intormation
Courate ang that my signature shall hava the same legal atect as if made under cath: thet | am an officer or direcior
execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

LAMFOWe e :
2 -t~ 0¥

SIGNATURE AND TYPED OR PAINTED NAME OF SIGN!NG OFFICER OR DIRECTCR Gate

B3 gt B



