2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 592121

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

Principal Place of Business Mailing Address
5930 OAK MANOR DR 5930 0AK MANOR DR
MILTON, FL 32570 MILTON, FL 32570

ARG

01132008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE P=To AomaFe

59-1878230 Not Applicable

$8.75 additional

5. Certilicate of Status Desired (] Foo Required

8. Nams and Address of Current Registered Agent

5630 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 registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntad nama of registenad agent and itie 1 applcable, (NQTE: Ragasternd AQST MONAt S réquinid whon remstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $530.00 Trust Fund Contribution. 0O  Added 1o Fees
10. QFFICERS AND DIRECTORS |
MLE PD
HAME MADDUX, RONALD A, M.D.

STREET ADDRESS | 5930 OAK MANOR DR
CITY-S1-2IP MILTON, FL 32570

TITLE

A I i_!l]EIEF[IEI?BS%
r

?I:I
STRELT ADDRESS 01/17A08-20002-011 150,00
CITY-ST-2ZIP

TITE
NAME

iy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cy-s1-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlitg'that tha information supplied with this rilir:g doss nat qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the recaiver or trustee empowered to execute this repor! as raquired by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block 11 {

changed, or on an attachmant with an address, with all other like empowerad.
SIGNATURE: M A M; e’ %W PSP G227 5P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytme Prone #

Aone /d A, /%z/a/av/ V22

Jan 16, 2008 08:00 AT
Secretary of State



