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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18,2007 08:00 AM

'DOCUMENT # 538584

1. Entty Name
DEGRACIA AND DEGRACIA, P.A.

Secretary of State

Principal Place of Business

755 WESTMORELAND RD
DAYTONA BCH, FL. 32114-1626

Mailing Address

755 WESTMORELAND RD
DAYTONA BCH, FL 32114-1626

‘DO NOT WRITE IN THIS SPACE

A TTRR G AW AR TG

01052007 No Chg-P CR2E034 (11/05)

4. FEI Number Appliec For
58-1750942 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Faea Required

[

6. Namp and Address of Current Rogistered Agent

DE GRACIA, AMELIA A MD
755 WESTMORELAND ROAD
DAYTONA BEACH, FL. 32114

IN THIS SPACE .

SIGNATURE

8. The above named entily supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiar with, and accept
the obligations of registered agent.

Signature, yDed or ponted name of reg

agent and ttie d

(NOTE: Regstered Agent signature recuired whan renstating)

After May 1, 2007 Fee will be $550.00

8. Eleclion Campaign Financing
Trust Fund Contnbution.

FILE NOW!!! FEE IS $180.00

$5.00 May Be
Added to Feas

Uoonnossiass
A1/18/07-30072~002 155,40

10,

OFFICERS AND DIRECTORS

il

.| TE

-

A wane
STREET ADDRESS
Civ-§I-2

P

DEGRACIA, AMELIA A
2359 S, PALMETTO AVE .
S. DAYTONA, FL 32

TILE
NAME

STREET ADDRESS
CIry-s1-2P

TTLE
NAME

| STREET ADDRESS
L BITY-51-21P

e
NAME

;, STREET ALDRESS
U htmy-81-2p

3
TITLE
* NAME

STREET ADDRESS
CITY-SF-2IP

THLE
NAME

STREET ADDRESS
CITY-S1-21P

. INTHIS SPACE

DO NOT WRITE

12. 1 hereby cerlify that he information supplied wilh this filing does noi qualify for the exemptions corzained in Chapter 119, Florida Statules. | furiher centify that the informatior
indicated on this repor! or supplemental report is frue and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered (o oXecule this report as required by Chapter 807, Flondd Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an anachms, wilh all other like
: * 3
sSIGNATURE: a ‘el l‘”" WA

powered.

Amella Degracia, M.D., FAAP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7155 Westriorefond Rd. |

I
!'IIH ¢
Daytona Beach, FL. 32114




