2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 464557

1. Entty Name

GEORGE M. MATHEW, M.D., P.A.

Secretary of State

05-01-2006 90421 029 ***150.00

Principat Place of Business

732 NORTH 3RD STREET
LEESBURG, FL 34748 S

732

Mailing Address

NORTH 3RD STREET

LEESBURG, FL 34748 US

B 5 A

0 LG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1567156 Not Applicabte
i Zi c -
zZip Country e untry 5. Certificate of Statug Desired (] $8'75 A_ddmonal
Fea Required
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

MATHEW, GEORGE M
732 NORTH 3RD STREET
LEESBURG, FL 32748

Street Address (P.Q. Box Number Is Not Acceptable)

City

FLTZip Code

8, The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, ang accept

the obligations of registered agent.
“a

SIGNATURE

Signature, typed o printad name of registesed agant end tile § applicabre. (MOTE: Replsisrad Agent sionature requirec when minstaling} CATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD [ etz TIE [l change [} Addition
NAME MATHEW GEORGE M HAME
STREET ADDRESS | 732 NORTH 3RD STREET STREEY ADDRESS
CITY-ST-217 LEESBURG, FL CITY-ST-2IP
e s ] pekta T [l change  [7) Addiiion
NAME MATHEW, LOURDES HAME
STREET ADDAESS | 732 NORTH 3RD STREET STREET ADGRESS
CV-ST-2P LEESBURG, FL CITY-ST-2IP
Tme {3 peiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIrY-S1-2IP
TITLE [ Delete me [crange {7 Adantion
NAME RAME
SIREET ADDRESS STREET ADDRESS
oIY-S1-2P CITY-51- 219
FILE 1 Delets HTLE Ol change  [7) Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2P
TE T Delete e []cChange {1 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

jemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direcior
1 or rustee empowered to execule this report as réquired by Chapter 607, Flaride Statutes; ang that my name appears in Block 10 or Block 11 if
other like empowered.

indicated on this report or su
of the corporation or the
changed, or an an attachm

SIGNATURE:

jith an address, with

BN 2x 9

Daylima Phone #




