2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 592121

1. Entity Name
RONALD A. MADDUX, M.D., P.A"

Secretary of State

Principal Place of Business Malling Address
5930 OAK MANOCR DR 5930 OAK MANOR CR
MILTON, FL 32570 MILTON, FL 32570

0O

02152007 No Chg-P CR2E034 (11/05)

Feb 23,2007 08:00 AM

DO NOT WRITE IN THIS SPACE =T Aot T

59-1878230 Not Applicable
; $8.75 Addiional
5. Certificate of Status Desired (] Feo Requied

8. Name and Address of Current Registered Agent

$530 OAK MANOR DR - DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -~

SIGNATURE
ﬂgnntqr-. typad or printed nama of registared agent and tile i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. s 1 . ’ . ’ ! Cot ' ) . s o '
: : - T . - A .o . b

FII.E Nowl PEEIS '$180.00 . | 9 Election Campaign Financing $5.00 MayBe. | . " 5 - R B

Afl‘.or May 1, 2007 Fee will be $550.00 Trust Fund Contripution. G O  AddedtoFees |- - - - LT LT
10, QFFICERS AND DIRECTORS | '
ME PD :

* NAME MADDUX, RONALD A, M.D.

STREET ADDRESS | 5930 OAK MANOR DR
CITY-8T-Z1P MILTON, FL 32570 HOOD00E 45 oo
|11 o )

e 33/05/07-30013-011 150,00

NAME
STREET ADDRESS
CITY-S1-2P

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRAESS
CITY-S1-2IP

TITLE
NAME oo
SFEETADDRESS |~
GITY-ST1-2IP

"NAME

TITLE

'STREET ADDRESS ’ ) T H . -
OYST-ZP e M ) £5 s "2 o r gy R i

12. 1 heraby’ cemfy that thé information supplled with this filing’ doas not quallfy for the exemplions comalned in Chapler 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corpaoration or the recelver or rustee empowered to execute this rspon as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ettachment with an address, with all other like empower .
SIGNATURE: _ 5o 7 7. 4%;7 7, /4 2/ Yo7 I$0-ZRF & f%ﬁ

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING omc!n OR DIRECTOR Daytime Phone #




