2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Apr 28,2006 08:00 AN
DOCUMENT # 285098 o Secretary of State

1. Entity Name
ESCAMILLA MEDICAL BUILDING, INC.

Principal Place of Business Mailing Address
700 DESOTO AVENUE POBOX7
BROOKSVILLE, FL 34601 BROOKSYILLE, FL 34605

= UCLIIY AR R

03112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE FE AoeaFr

58-1080842 Nt Applicable
: ; $8.75 additional
5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Registerad Agent

ESCAMILLA, JORGE O | DO. NOT-WR]TE

204 SUNSET DRIVE

BROGKSVILLE, FL 34601 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of reglstered agent.

SIGNATURE - - -
Signature, yped or printed nama of reglstered agent and e i applicable. [NOTE. Registered Agent signalure required when reinstating) DATE

%. Election Campalgn Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 h Y
After May 1, 2006 Fee wiil be $550.00 Trust Fund Gontriaution. Added to Fees

10. OFFICERS AND DIRECTORS _ 1

TME PD
MAME ESAMILLA, JORGE O
STREET ADDRESS | PO BOX 7

VSTD 1A0E- ~ oo
Li:: T LA BETTY M 05711/05-80045-013 150,00

STREET ADDRESS | PQ BOX 7
CITY-5T.2P BROOKSVILLE, FL 348050007

e
NAME

Mihias DO NOT WRITE

CiTy-8T. ZiP

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TILE

HANME

STREET AUDRESS
CITy-S1-2IP

IME

NAME

STREET ADDRESS
Lmy-s1-2p

12. | hereby certif?:_lhat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation of tha retever or trustea empowered o exacute this report as regufrad by Chapler 607, Flarida Statutes; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachhment with an address, with all other like em i

SIGNATURE: y JORGE 0. ESCAMILLA / {352) 796-4341

SIGNATURRY AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytima Phone #




