2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 506191 _ Mar 14, 2007 08:00 A
3. Enty Namo o Secretary of State
CORAZON E. LESADA, M. D., PROFESSIONAL l'y
ASSOCIATION
Principal Place ol Businoss Mailing Addrass
g?é.‘) PARLINGTON EXPRESSWAY g%)_lég ARLINGTON EXPRESSWAY
- -4

JACKSONVILLE FL 32211-6242 JACKSONVILLE FL 32211-6242
us us
2. Principal Place of Business - No P.O. Box # 3. Mailng Address

Suite, Apl. #, elc. Suite, Apl. #. alc. 15t MOORE CR2E034 (10/08)

Cily & Stalo City & Slatc 4. FE! Numbeo! Appliod For

9 1676744 Not Applicablo
Zip Country Zp Country 5. Carlilicato of Stalus Desirad a $8.75 addmonal
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name
LIM, CORAZON E.
8049 ARLINGTON EXPRESSWAY STE. 4 Strool Address (P.O. Box Number is Mot Accoplable)
JACKSCNVILLE FL 32211

City FL Zip Codo

8. The above named enlity submils Inis stalement for Ihe purposo of changing ils registerod office or registared agenl, or both, in the Slate of Florida. 1 am {amiliar with, and accepl
tho abligations of regisiered agent.

SIGNATURE

Signalure. lyped or printec narme of registared agent and bille r agplcable. (NOTE. Regiitored Agant signaturg requred whan renstatng) DATE

. FILENOWIN FEEIS $15000,
After May 1, 2007 Fee Will Be $550.00 '

B 9. Eloction Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State- .

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T sD O Datele e I Change [ Addition
AN LIM, CORAZON E. NAME

sireE1 anness | 8049 ARLINGTON EXPRESSWAY STE 4 STHEL T ADDH 55

oiv-si-ar | JACKSONVILLE FL CITY-ST- 2P

e PD O Desele e [ Change £ Addilion
NAME LIM, GREGORIO T. NAME

SiRITAuDRESS | BO49 ARLINGTON EXPRESSWAY STE. 4 STREFT ADDRESS

CHY-51-2p JACKSONVILLE FL CHY-S$I- /1P

me 7 T - s T/ s - [dpelete = g =iinp— “=fmsem— 4 - R o o T Shdnge L Addiilon
NAME AW - .!;_,fgl-jDQUGBQE‘M_ B

SIRET | ADDRSS SIRELT ADDILSS U3/ 23 07-20025-001 150,00
CIY-S1-71P CITy-51-21P

{lila [ Delele TIne [ change ] Addilion
NAME. NAML

SIRE] ADDRESS STRET T ADDRESS

CITY-$1-71P CIY-ST-2IP

g [T oorere TF Clchange [ Addinen
NAME NAME

STRIET ADDRISS SIRLET ADEESS

CUY-S1-7IP CITY-ST- 240

1T ] Deleta 1n; [ change ] Addilion
NAME NAME

STIRLE] ADDRESS STRCET ADORESS

CIY- ST 7P GITY-S1- 2P

12, | horeby corlify Inhat 1he informalion supplied wilh this filing doas not qualify for tho exemplions contained in Soction 119, Florida Statules. | furlhor certify that the information
indicaled on ihis report o supplemental repert is true and accurato and that my signature shal have the same legal eflact as il made under oath; ihal | am an olficer or director
of Ine corporation or tho raceiver or lrustec empowered lo execulo this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or 8lock 11
if changed. or on an attachmenl with an address, with all olher like empowered.

SIGNATURE: Ouzony & dem/ 3. /2.07 Pog TIU.ATC

SIGNATURE AMIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylimo Phota ¥




