ot FILED

2008 FOR PROFIT CORPORATION Feb 11,2008 08:00 AM

ANNUAL REPORT

DOCUMENT #475357

1. Entity Name
MILSTEAD, VAUGHT & MADONNA, M.D., P.A.

Principal Place of Business Mailing Address
601 E DIXIE AVE #3907 601 E DIXIE AVE
LEESBURG, FL 34748-2998 PLAZA 901

LEESBURG, FL 34748-2998 US

Sute. Apt. 8. etc. Suito, At #. otc. 01252008  Chg-P CR2E034 (12/06)
Ciy & Slate City & Stata .. 4. FEI Number Applied For
59-1603953 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O $8.75 Additional
Fee Required
4. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Rogistered Agent
Name

MADONNA, DINO MD
601 E DIXIE AVE Streat Address (P.O. Box Number is Not Acceplable)

MEDICAL PLAZA 9801
LEESBURG, FL 34748

City FL I ZipCo;:Ia

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am familiar with, and accept

¢ theooligelions of regisierad agent. L v e T et tgmoamen\e
SIGNATURE e

+ = . Sigrature. typed or printed name ol regisierad agenl and iie if apprcabie (NOTE. Ho?wlurud Agent signaturg requirad whan renalahng) DATE

FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Faa wlll be $550.00 Trust Fund Contribution. O  Addadto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O oelee TILE [JChange [ Addition
NAME MILSTEAD, JUDITH C M.D, NAME
STREET ADDAESS | 601 E DIXIE AVE #801 STREET ADDRESS
orv-sr-zp | LEESBURG, FL CIIY-5t-21p O3 2958
e DST 1 Delete e 00,720 TH-E00 TG Tl thands 51 L hadiion
NAME VAUGHT, 5D NAME
STREET ADDRESS | B01 E DIXIE AVE #9801 STREET ADDRESS
CITY-SE-2P LEESBURG, Fi. 34748 oIrY- 51-21P
TITLE DvVP O Detete ILE C1Change (] Addition
NAME MADONNA, DINO NAME
STREET ADDRESS | 601 E DIXIE AVE #0901 STREET ADDRESS
CITY-ST-7IP LEESBURG, FL 34748 CITY- §1-21P
TITLE [ pelete TLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CIrY-53-21P
TITLE [ Deiele WILE FJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TILE ) 2 Dalete TITLE O change [ Auamnn;
NAME E : NAME ‘
SIREET ADDRESS o ceeme e STREETADDRESS | i
CITY-57-21P o GITY-51-21P i 1t i

12. | heraby cerlilg thal the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules ! furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oaih; that | am an officer or diractor
ol the corporation or the receiver or ruslea empowered to exacuta this report as reguired by Chapler 607, Flonda Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a«:j_dre ith all cthat like ampowerad
SIGNATURE: ~ ;,_, Aloe  (2s)M88-34

SIGNATURE ANDIYPED OR PRINTED’NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Secretary of State

e T T




