a4 »

| FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # 517644

4. Entity Name
ALEJANDRO A. RADI, M.D., P.A.

Principal Place of Businass Mailing Address
3599 UNIVERSITY BLVD. 5., STE. 8 7204 SAN PEDRO ROAD
IACKSONVILLE, FL 32216 i JACKSONVILLE, FL 32217 US

R

02092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aomed e

59-1700325 Not Applicable
- . $8.75 Additional
8. Certificate of Status Desired a Feo Required

6. Name and Address of Current Reglistered Agent

?:ggl'uﬁqﬁs‘éﬁg?svoa?.\rn. S., STE. 8 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The abova named enuty submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ponled name of ragistersd agent xnd lille 4 apphcable. (NGTE: Regisinied Agant signature required when rainelabng) DATE
. F‘ILE Nowm .FEE 1S $:|.50.DD " 9..Flection Campaign Financing $5.00 May Be’ : I.":“]BQDBSBBE: -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees [12/14/07-80037 ~001 130,03
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RADI, ALEJANDRO A.

STREET ADDRESS | 7204 SAN PEDRQC RD
CITY-5T-2F JACKSONVILLE, FL

TITLE S

NAME RADI, DIANA

STREET ADPRESS | 7204 SAN PEDRC RD
CITY-S1-21P JAX, FL

TTLE
NAME

i DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

me
NAE
STREET ADDRESS -
B R

the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
y signaluea.shall have the same legal effect as if made under oath; that | am an officer or director
ec by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

12. | hereby cerify inat the intormation suppiied with this filing does not qual fy jg
indicated on this report or supplemepigiathort is true and accurate and (

of the ¢corparation or the receivepd (,’ 98 ampowered to execute 1y

changed, or on an attachmep % alldress, with all other Ilke »
/ C ) /
SIGNATURE:A_ (UL L/ 0 0D P

IATURE Al D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




