2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 11, 2007 08:00 AM

DOCUMENT # 484660

1. Entity Name

ARTHUR A. MAUCERI M.D., P.A.

Secretary of State

Principal Place of Business

6831 N.W. 11TH PLACE, STE. 2
GAINESVILLE, FL 32604

Mailing Address

6831 N.W. 11TH PLACE, STE. 2
GAINESVILLE, F1. 32605
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" DO'NOT WRITE IN THIS SPACE

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
. 59-1618575 Not Applicable
S g .A 5. Certificate of Status Desired O $8.75 dditional

Fae Required

B

8. Name and Addres

s of Current Registared Agont

LA

MAUCERI, ARTHUR A
GAINESVILLE, FL 32605

6831 N.W. 11TH PLACE, STE. 2

© 7 INTHISSPACE - | |

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typad o printed nemae of registerad agant and litle il applicable

(NOTE Regisiered Agent signature requirad when reinsialing)

DATE

9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Contribution.

$500 May Be

I
Added to Faes HOOOOUSH e 4

After May 1, 2007 Fee will be $550.00

01731 A0P-E0ES 020 150 00 \

10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDAESS
CITY-ST-2ip

PD

MAUCERI, ARTHUR A
6831 NW 11TH PLACE
GAINESVILLE, FL

- §

TITLE

NAME

STREET ADDRESS
Cry-gr-7p

sD

MAUCERI, ARTHUR A
6831 NW 11TH PLACE
GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

FITLE

NAME

STAEET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CiY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-s1-2I9
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify that the information
indicated on this repert or supplementa’ report is true and accurata and that my signature shall have the same lagal effect ae if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecuts this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 f |
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE: t(elo (351)23(-3470

SIGNATURE AND TYPED OR PRINTED NAME ON 81GAING OFFICER OR DIRECTOR

Dats ﬁayhrnu Phone #




