-

v ' -

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # 561980
e rer o PA FILED
08 SEP 15 AM1L: 39
Principal Place of Busingss Mailing Address _ STA‘E‘E
. . EMBASSY BLVD. e TR
PORY RICHEY, FL 34668 SR 6 Y8 SECRETARY OF

PORT RICHEY, FL 34668

— TR

07082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foied For

59-1863522 Not Applicable
8, Certificate of Status Desired 0 ?ase;esq Sdr:dimnal

6. Name and Address of Current Regleterad Agent

ore e o P A DO NOT WRITE
PORT RICHEY, FL 34668 'N TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
hufé, Typed O prntad ame of regatered agent end tile d appicabla {NOTE: Risgisterad Ageni signature requinsd whan reingtatng) DATE N
FILE NOWII! FEE IS $550.00 9. Eiection Campaign Financing $5.00 May 8o
Due by September 12, 2008 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PD
NAME DREW, MELVYN G, MD

SIREET ADDRESS | 6610 W. EMBASSY BLVD.
CHTY-ST- 2P PORT RICHEY, FL

:::s g; EW, LYDIA B
STREET AUDRESS | 6610 W. EMBASSY BLVD., 10/28/08--01012--020  **50.00

7Y -51-2P PORT RICHEY, FL

TITLE
RAME

s DO NOT WRITE

e ° | IN THIS SPACE

STAEET ABDRESS
CITY-51-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciry-St-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exempiions contained in Chapter 118, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustes empowered to axecuta this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e K, ég% %/ ?m /2/637

SONATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayuma Phona #




