FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P02000096031 05-01-2008 90236 030 ***150.00

1. Entity Namg

A & C MEDICAL, P.A.

#
FORT MYERS, FL 33907

2. Principai Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2ED34 (12/06)
City & State City & State N 4. FEI Number . Applied For
74-3055431 Not Applicable
Z Count Zi Count it
P ouniry w ouniry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name . '

ATWOOD, MICHAEL S
161 8 SE 6TH TERRACE Street Address (P.C. Box Number s Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agem

SIGNATURE
Signitute, typed o prirted name of regisiered agent and lite Fapplicable NQ}%&?ZS‘E!EH Agent signature required when reinstating} DATE
BN e
FILE NOWIIl FEE IS $150.00 8 Flection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 | . - TustFund Cofmguion. 5 Added to Fees
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete . [Jchange  [] Addition
NAME ATWOOD, MICHAEL 8§ o, :
STREET ADDRESS | B450 BEACH BOULEVARD S Sl " b
CITY-ST-2P FORT MYERS, FL 33993 < f omy-star
Tie [ oelete TMiE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TNLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-21P o et . i
TITLE [ Delete TITLE ) [ change ] Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-ST-2IP
TILE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-ST-2P _
LE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does got qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informatien
indicated on this report or supplemental report is true and accupge and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation of the receiver o trustes.empowered to exeglye this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all othi

SIGNATURE:
SIGNATURE #ND4YPED OR PRINTED fME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

“




