2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Mar 10, 2008 08:00 A

—
PgENEmQAENT # P05000126046 Secretary Of State
HOMESTEAD MEDICAL CLINIC, P.A,
Principal Place of Business Mailing Address
125 NE 8TH ST.. SUITE 1 125 NE 8TH ST., SUITE 1
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
S SO T R VR ARG O AIREAR RN G
Suite. Apl. 4. el Suite. Apt #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
11-3759938 Not Appliceble
Zp Country Zp Country 5. Cerilicate of Status Desired! O ?eaa ;i“;f:;ﬁo"a'
6. Namop and Address of Curront Ragistered Agent 7. Nama and Address of New Registared Agent
Name
DELGADO, MARTA |
125 NE 8TH ST., SUITE 1 Street Addrass (P.O. Box Number s Not Acceptable)
HOMESTEAD, FL 33030
Ciy FL | Zip Code

8. Tne above named entity submits this statement for the purposa of changing its regestered office or registered agent. or both, in the State of Flonda. | am tamiliar with, and accep!
the cbligations of registered agen!

SIGNATURE
Signatura, typad o pricied name of regusterec agen| and fitle il apphoabla. INCTF. Regisiarest Agenl sgnature raquired wher rmeslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution O  Added to Fees
10, (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TIME PD 7 oetee TITLE [l change [ Addition
NAME DELGADQO, MARTAI NAME
STAEET ADDRESS | 125 NE 8TH ST., SUITE 1 STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33030 CIy-81-21F
TITLE [ betete TITLE [ Change [T Addilion
:::Ei.r ADDRESS ::l::; ADDRESS U I"] D D D }" 953938
e T e R e
p i 02/26/05-50045-016 150,00
TIMLE 1 oetete TTE [ change [T Addilion
NAME NAML
STRECT ADDRTSS STREET ADDRESS
CITY-5T-2IP {TY-§T-2P
TIMLE O eicte TILE [Ochange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST.21P CITY-S1-21P
TILE [ Detere 1ILE [ Crange [ Adantion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-2p
TITLE [ Delete TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-2IP

12. | hereby certity Inat ihe information supplied with this Tling does rot quabfy for the exemptions contained in Chepter 110, Florida Siatutes. | further certiy that the information
indicated on his report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or (he receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an allachment with an address, with all other ke empowered.

SIGNATURE: LB Warﬁu Inbefjm/a .0 l#%m/e/z‘f 3.<-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Dayhme Prone o




