2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 577723

1. E

P. RENE NAVARRO, M.D., P.A.

ntity Namg

Jan 25,2008 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

1137 DRUID CIRCLE 1137 DRUID CIRCLE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
S o Bl 11 HUTTIIT AT
?}; ij i} v !4.3';{( Cig ! Ay "'!;:;. E}: I‘;""'g:; j
g B il g 'rf?.z b feji?‘fff:' 01212008  NoChg-P  CR2E034 (11/05)
o e
WI;R'.T'E i le.\ TH Is SPAC E j 4, FE| Number Applied For
_ Filry jf?’j” i i ¢ 59-2630221 Not Applcatie
SN r?f. T SR ;;.gf*"u i B gl 5. Ceriificate of Status Desied ~ [] 8.7 Addilonal
é’iﬁga i ’5‘{‘ ot 'a" S w‘fa’ ,‘“le g ’f?,‘: i - Lertiicaio o Stalus Heste Fae Required
6. Nams and Address of Current Registsred Agont B é,»s s .; P é it ;’L' A ,’: LA

NA

1137 DRUID CIRCLE
LAKE WALES, FL 33853 .

e
A

VARRO, P RENE M # e

ﬁf’- ;,.:.} L

e gt )
i

it |"|§g< THIS, SPA

fo? i
zh N [g EY .ge ‘I’. i
Al ‘4¥ ", i )

! -r.,ﬁ

TR

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State ol Florida, | am famlharwwlh and accept

the obligations of registerad agent.

SIGNATURE

Ssgraturs, tyned of printed name of registersd sgent and Lile If mpplicable

(NOTE- Registeced Agant signature requirgd whian reinstating)

Aftor May 1, 2008 Fee will be $550.00

T, E!ecﬁcn‘Caf-npa'wgn Financing

FILE NOWII! FEE 1S $150.00 Trust Fund Contribution,

55.00 May Be
Added to Feas
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OFFICERS AND DIRECTORS
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SIGNATURE:

| hereby certify that the information supphed with this 1|I|né;
indicated on this report or supplemental report is ir
of the corporation or the receiver or trustee emp

ared to execute this report as required by
changed, ar on an attachment with an addre,

“with all other iike empowered.

does not qualify for the exemptions contained in Chaptes' 119, Florxda Statutes. | further cemiy that the infarmation
accurats and that my signature shall have the same lega! effect as it made undsr oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:Wz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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