2007 FOR PROFIT CORPORATION
> ANNUAL REPORT

FILED

DOCUMENT # 538259

1. Enlity Name.
IRVIN C. BEMBRY, M. D, P. A.

Jan 11, 2007 08:00 AM
Secretary of State

Principat Place of Business
DOCTORS' CLINIC, 5TH AVENUE
JASPER, FL 32052

Maiiing Address
DOCTORS' CLINIC, 5TH AVENUE
JASPER, FL 32052

ANETAE RO BRI R IR R

01062007 No Chg-P CR2ED34 {11/05)

& FEI Number Apphod For
59-1751948 Not Applicabla
5 Corificata ol Stans Desied ~ [J 9571 Additonal

Fea Roguired

BEMBRY, IRVIN C.
DOCTORS' CLINIC, STH AVENUE
JASPER, FL 32062

the obligations of registered agent.

SIGNATURE

Signatur, Fypexd or pinted name of regisired agant and fioe  aophcabls.

DATE

(HOTE: P Apes

FILE NOWIlI FEE I8 $150.00
Aftor May 1, 2007 Feo will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

10.

OFFICERS AND DIRECTORS ]
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RAME
STREET ADBMESS
LTy -ST-29

BEMBRY, IRVIN C.
5TH AVE.
JASPERFL,

TRE

RAME

STREET ADDAESS
Lfy-Sr-m

STREET ADDRESS
CAY-SF-218
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NAME

STAEEY ADBAESS
CY-57- 1w
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CITY-ST-2%
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Cry-g1-2e
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12. | hereby cartify that the information suppiiad with tis f
Indicated on this report o supplemental report s true
of the corporation: or the receiver or irustes smpowered to

changed, or on an atachment with

SIGNATURE:

does not quaily

atcurate and that my signature

an address, with all other like em

for the exemptiona containad in Chapter t
ghali heve the same r
exacute this report as required by Chapter 807, Fkx” ptatutes; and that my name appears in Block 10 or Block 11

18, Fiorida Statutes. | further ceetify that tha information
effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR MRINTED NAME OF SIGNTNG OFFICER OR Gl

" 7-07 3
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