FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #493998 02-20-2007 90058 021 ***150.00

1. Entity Narme

VIRGILIO C. BARANGAN, M.D., P.A.

Principal Place of Business Mailing Address
5800 NORTH DAVIS HIGHWAY 5800 NORTH DAVIS HIGHWAY BBOUG 5 5 3
PENSACOLA, FL 32503 PENSACOLA, FL 32503

VARV TR

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR . Rppied e

59-1651238 Not Applicable

$8.75 Aaditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Reglsterad Agent™

3500 N DAVIS HWY 0 DO NOT WRITE
PENSACOLA, FL 32503-9015 IN THIS SPACE

8. The above namad enlity submits this siatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratre, lyped or panted name of regrsiered agen! and tie (f apphcabie {NOTE Regrstered Agenl signalure required when remstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS l
TITLE PD
NAME BARANGAN, VIRGILIO C.

STREET ADORESS [ 5800 N DAVIS HWY
CITY-S1- 2P PENSACOLA, FL

T7LE

MAME

STREET ADDRESS
CiTY-57-2IP

TITLE
NAME

oyt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
CiTY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-53-ZiP

12, | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true an IE’aacurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or dire¢tor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an allaie(‘wnh an ad s. with all other Jike empowered.

SIGNATURE: w s C QM /M WP 3-7- @7 (850 ¢171-6223

WRE N’iT‘PED oft PRINTED unﬁor SIGNING OFFICER or DlTEcmR Date Daytme Pnone #




