FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # 285098 Secretary of State
4. Entity Nama 01-11-2007 90049 024 ***150.00
y
ESCAMILLA MEDICAL BUILDING, INC.
Principal Place of Business Mailing Address
700 DESOTO AVENUE PO BOX 7
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605
R R e AR OG0
Suite, Apt. #, etc. Suile, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-1090942 Not Applicable
Zp Country e Country 5. Certilicate of Stawws Desired [ Ei-;’esqa:’:dm‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama

ESCAMILLA, JORGE O

204 SUNSET DRIVE Street Addrass (P.C. Box Number is Not Acceptabia)

BROOKSVILLE, FL 34601

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agant, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registersd agant and titie it applicable. (NOTE: Reqistared Agent signature raquirad when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD ﬂDelele TINE P [ Change XAddilion
NAME ESAMILLA, JORGE O NAME GREGDRY H. ESCAMILLA
STREET ADDRESS | PO BOX 7 stheer soveess | A911 SATURN RD
ofr-s-2¢ | BROOKSVILLE, FL 346050007 avsize |BROOKSVILLE . 34,dY
THLE VSTD O velete TILE [Jchange 2 addition
NAME ESCAMILLA, BETTY M NAME
STREET ADDRESS | PO BOX 7 STAEET ADDRESS
CIY-ST-2I° BROOKSVILLE, FL 346050007 c-S1-2P
me 1 Detete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Giry-S1-21P
TITLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITE O oerete TILE [ change [T Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CrY-5T-2P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET AJORESS STREET AODRESS
CITY-$T-20 CITY-51-2IP

12. 1 hareby cenify that tha information supplied with this filing does net quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity Lhat the information
indicaled on this report or supplemental regort is lrue and accurate and that my signature shall have the sama lsgal elfect as it made under cath; that | am an officer or director
of the corporation or tha raceiver or trustae empowerad 10 exacule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

Date Daytme Phone #

I’} ?I/ zoo 7 3SZ2-794-934/




