2008 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED
DOCUMENT # P03000113609 SAEE Mar 21, 2008 08:00 Al

1. Entty Nam
CHRISTOPHER T. SOPRENUK. M.D., P.A. Secretary of State

Principal Place of Businass Mailing Addrass
5846 US HIGHWAY 441 9846 US HIGHWAY 441
LEESBURG, FL 34788 LEESBURG, FL 34788

A AT

01212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

20-0302323 Not Applicable

) ) $8.75 additional
5. Certificate of Status Oesired 3 Feo Roquired

B. Name and Address of Current Registersd Agent

450 N VY MORE ROAD " DO NOT WRITE
WINTER PARK, FL. 32789 lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in \he State of Florida | am famihar with, and accemt
the obligations of registered agent.

SIGNATURE
e _Slqnam_nla: !‘ypea o printad name of registensd agent 8nd ale i apphcatie (NOTE Registarea Agen! Sgnatul s cequn 6@ when réinslating) DAJE
RESES DI y
~ .. FILE NOWIlI FEE IS $150.00 8. Elaction Campagn Financing $5.00 may 8o L00NGEES5314 S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribunon. O Added 1o Fees e 4 IJT,"DH—BDI'IEB—I'!EI ISG . [}ﬂ
10, CFFICERS AND DIRECTORS ] T,
TIILE D :
NAME SOPRENUK, CHRISTOPHER T

SIREETADORESS | 38400 TIMBERLANE DRIVE
CITY-ST-7IP UMATILLA, FL 32784

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
“NAME -
~STREET ADDRESS [~ * -
CITY:81-2P .

12. ) heraby cenfy that the information supplied with this filing does nat qualify for the exemptions contained n Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ of the corporation or the receiver or irustes empawered tc execute this report as required by Chaptar 607, Florida Stetutes; and that my name appeaars in Block 10 or Block 11 if

,‘c‘na.ng?.d, or on an attachment with an address, with all othg[ fike empowered.
SIGNATURE: BYV7 4 A2 10618 i/
ale ayuma Phone ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




