2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 224849 Apr 07,2008 08:00 A
1. Entity Naime e S
ecretary of State
CLERMONT MEDICAL BUILDING INC y
Prceqal Place of Busingss Mashng Aclcress
1135 LAKE AVENUE 1135 LAKE AVENUE
CLERMONT FL 34711 PG BOX 121009
us CLERMONT FL 34712-1009
us

2. Pracipal Place of Businass - Ne PO Box # 3. Mnling Addrags

Suite, Apl #, &fc. Sule, &pt #, g 15t MOQRE CR2ED34 (10/07)

City & Siate City & Stale 4. FEi Number Appied For

59-0967864 Nt Apulicable
o Ceurry & Loy 5. Certiicate of Status Desired | ?g.gg]ﬁ:ﬂgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nasre

ASMANN, STEPHEN M. M.D.

1135 LAKE AVENUE Sureet Address (P.O. Box Number g Not Acceptabig)

CLERMONT FL 32711

City FL 2 Code

8. The anove named artity sobmits this statement for the purocse of changing its registerad office or registered agent, or oot in the State of Flonda  Fam familiar with, ang accept
the ouligetions of registered anent.

SIGNATURE

Egroleme bped e edd nanwe b sar sl ad SerT @k 11E |45 pl LA OOTE PG 0 AZOr LRt T W ran wAon ont Il gh DATE

FILE NOWIL FEE 1§ $150.00.7
\fter May.1, 2008 Fee Will Be $550.0 g
“Miake Check Payable to Florida Department of State ..

8. Elecuon Campaign Finareng — $5.,00 May 86
Trust Furad Contriastion. [ - Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
TnF P I Dacte TITLF {3 Charge ] Addition
NAME ASMANN, STEPHEN NAME

STREET ADDRESS | 1135 LAKE AVE STREET ANDRESS

oY -ST- 717 CLERMONT FL CIFY-§T- 7P

THLE S 7 Deete TILE [ crange [ Additon
HAHE CROWLEY, MEMORY E HAME

STREFT ADDRESS 1135 LAKE AVE STREFT JLORESE LRONNNAn a7

oT-51-27 | CLERMONT FL 34711 GF-gT-2p 041 E/DE-0N059-00 150,10

TITLE [ 3 Desete TiLe M Crange [ Aoaition
Az TIDWELL, MARK W RAME

STREET ADDRESS | 1135 LAKE AVE STREET ADDRESS

ery-51-2% | CL ERMONT FL 34711 LTy-57-21P

([ 3 pesete THLE O Change [0 Addition
HEM: HEML

STReET ADDRESS SIHEE* ADOMESS

IY-G1- 212 CIFY-31-7P

T Coeee TINLE [ Crange [} Addition
MEME NAIL

SIRILT ADDRESS STREE” ADORESS

S-St 2 Liry- 81 24p

TrF el TILE [0 Crange ] Aaddion
MEME NEE

STREET AGDRESS SIAEET SPORCSS

CHY 51-2° LTy 5121

12. | hereby cerly that the informiation supphed with (g »es not gualify fur the exermprons eontaned in Secton 113, Flonda Staites | furtnar certrly shat the imformation
incicated on this report or supplementat report is trug and acgurate and that my signaiure shall have the sama legal etract as f mads under oath. that | am an officer or direclor
of the corporasion or the receiver o tustEE ampaowbred 10 gkecute this repurt gs required by Chapier 807 Florida Stawutes; and that my name appears n Bicek 12 or Bleck 11

il chariged, or on an attachment with an Address, fvith ail gfer ke empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR fag Mt Fnaen s




