FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT S
ecretary of State

1. Entity Name

JOHN A, MAKSEM, MD, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address q yyvuuirvvy
808 SPRING PARK LOOP 808 SPRING PARK LOOP ‘
CELEBRATION, FL 34747 CELEBRATION, FL 34747

Suile, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State . City & State 4, FEI Number Applied For

26"0387189 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MAKSEM, JOHN A MD
808 SPRING PARK LOQP Streel Address (P.0. Box Number is Nol Acceptable)

CELEBRATION, FL 34747

City FL ’ Zip Code

8. The above named entity submils this statement lor the purpoese of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent,

SIGNATURE
Sigrature, lyped o panied nanta of registarsd ageit snd il i applicable. (NOTE: Rugisiored Agent signaturs requirad wnen rensiaing) LATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inamcing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Oa Added to Fees
10. L OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D : ] Deete TITLE . Clchange  [J Addition
HAME MAKSEM, JOHN A MD NAME
STREET ADDRESS | 808 SPRING PARK LOOP STREET ADDRESS
CiTY-ST-7P CELEBRATION, FL 34747 Ciry-s1-2Ip
TILE ] Defote TILE [ change ] Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1-21P CIY-51-2P
L ) {1 Delete e [JCnange [ Aodiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cIny-S1- 2P CITY-ST-Zip
TILE 3 Delete TILE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2P
TITLE O Delete e [J Crange [ Addition
HNAME MAME
STREET ADDRESS SIRELE 4DLRESS
CITY-S1-2IP Ciy-8i-21P
THLE ] Daleie 19LE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS i
CHTY-57-2P CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filing does not quality far the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed, or on an attachment with an addgesgeavit r like empewered.
X 04/y5 /208

R D.—y’ Daytime Phona
[ 4

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR OIRE




