2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 506191 Mar 24, 2008 08:00 A
1. Erfity Name
ity s . Secretary of State
CORAZON E. LESADA, M. D., PROFESSIONAL '
ASSOCIATION
Puncipal Place of Business Maling Address
ggt:Q ARLINGTON EXPRESSWAY - g?_tég ﬁRLINGTON EXPRESSWAY - - s
4 -
2. Principal Place of Busmass -~ No P Q. Box # 3. Mailing Adcross
Suite, ApL. #, etc. Sulte, Apt. #, gic. 15t MOORE CR2ED34 (10‘107)
City & State City & Stale 4. FE! Number Appiied For
59-1676744 Not Applicable
ap Counsry Zp Country 5. Certificate of Status Dasired | $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

(@]
JACKSONVILLE FL 32211

City FL Zpy Code

8. The apove named entitv subrnits this statement for the puroose of changing its registared office ar registared agent, or toth, i the Sate of Flonda. | am familiar with, and accept
the cbhigations of rogistered agent.

SIGNATURE

& QnLa, 1y POT OF PRt a1 G Wend sgertucb e | arploacie (NGIE Fegisitaag AZEr L& et eqUIreLs wno! (eininbn g, DATE
i ¥ il il

ILE:NOW Il FEEIS $150,00-
fier:May.1; 2008 Fee Will Be'S550.00
" Make Check Payable to Florida Department of State, :

9, Election Campaign Finarcing $5.00 may Be
Trust Fund Centribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O QFFICERS AND DIRECTCORS IN 11

TILE sD [ oeete i [ Change ] Addition
NAME LIM, CORAZON E. NAME G el

STREET ADDRESS | 8048 ARLINGTON EXPRESSWAY STE 4 STREEY A0DRESS 4./ 08708-8 rjb T=021 15000
CITY-51-71P JACKSONVILLE FL CITY-5T-2IP

TmE PD [ Desete TITLE O Ctunge 5 Addiinn
NAME LIM, GREGORIO T. HAME

STREET ADDRESS [ 8049 ARLINGTON EXPRESSWAY STE. 4 STREFT ADDATSS

CITY-§1-718 JACKSONVILLE FL CITY - §T- 21

fLE  Deete TILE O cnanga [ Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

OTY-ST-2P OITY -§T-2IP

Tme [ Deete TILE [ Charge [} Addition
HAME HAMLE:

STREET ADCRESS STAEET ADDRESS

CITY-ST1-2I9 CITY-51-2P

TITLE d Delere TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STRECY ADDRESS

GITY-S1- 2P =51 ZJF

ME [ peiste TiE [ change [ Acdition
RAME NAME

STREET ADDRESS STRELT ADDRESS

¢Iry-s1-21P Y- ST-21p

12. I hereby certify that the intormaticn suppiied with this fiing doaes net qualify for the exsmptions contained in Section 119, Flerida Statutes { furtner certity that the informarion
indicated on this report or supplemnental report is e and accurate ana that my signature shall kave the same iegal effoct as if imade under cath. that ¢ am an officer or director
of the corparation or the raceiver or trustee empowered to executs this report as required by Chapier 607. Flerida Statutes: and that my name appaars in Block 10 or Blogk 11
if changec, or on an attachment with an address, with all clher ke empawered.

SIGNATURE: _ loRAZON € LIM @mm < fm\_ F 7008 (o) 721, 770

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cica Dy Mo énaira




