-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 600701

1. Entity Nama

MO, P.A

MOLINA, BURKETT, CHAUNAN, WHEELEY AND FINK,

Principal Place of Businass

1805 SOUTH 25TH &T.
SUE 2

Mailing Address

POST OFFICE BOX 2609
FORT PIERCE, FL 34954-2609

FORT PIERCE, FL 34947

DO NOT WRITE IN THIS SPACE

FILED
Feb 03,2006 08:00 AM
Secretary of State

R

o1272006  NaChg-P CR2ET34 {11/05)

4. FEI Number , Applled For |
£9-1225753 Nol Applicante

5. Certificate of Status Desired 1 $8.75 acoitional

Fed Reguired

6. Hame and Address ot Current Registared Agent

REDDY, KAMBAM R M.D.
1459A CAPTAINS WALK )
FORT PIERCE, FL 34950 )

DO NOT WRITE
iN THIS SPACE

the obligaticns of registarad agent

SIGNATURE

8. Yhe above ramed entity submits this statement for (he purpese of changing ils registared oftica or regisiered agant, or both, in the Siale of Florida. 1 am familiar with, and decept

Signalute, lyped o printed name of regislerad sgent and fitfs if spphcatis

{ATE" Regrstiad AQerd sigrature reoyred whan reingisisg) DATE

9. Slection Campalign Financing

FILE NOWH! FEE IS5 $1508.00 Trust Fund Conribuion.

After May 1, 2006 Fes wifl be $550.00

55-00 May Be

Added (o Fees

| 16, CFFICERS AND DIRECTORS 1
TILE PSTO
HANE REDDY, KAMBAM R M.D.
SIREET ADORESS § 1459A CAPTAINS WALK
SITY-51-2P FORT PIERCE, FL 34950

e

HAML

SIBEET AQQRESS
CITY-3T-21P

TiLE

MAME

STRLET ADDAESS
CITY-81-2IP

T

HAME

STHLET ACORESS
oY -51-2F

TWILE

HAkSD

STREET AQRESS
CapyY-31-21F

THLE

HAME

STRZET AJORESS
CiTY-51-2¢

O WINOng 1 T AA
I 1 3A00~3004 7002 150,00

DO NOT WRITE
IN THIS SPACE

changed, or ont &n attachmant with an address, with afother like empowered

SIGNATURE: '\(_:“\:NA'

12. | hersby certily that the infarmation suppliad wiih this filing does not qualify far the exemptions contained in Chapler 119, Porida Statutes. | further certity that the infarmation
indicaied on Ihis report ar supplemental repart is trus and acouraie and that my signature shall have the sama lagal sftect as if made under path, that | am an efficer or dirgclar
of tha gorparation of 1H8 receiver or rusles smpowered o exacute this repart as requited by Chapter 607, Florida Statutes; and Bal my name appears in 8ok 10 o Block 333t L

Womenm - REDPY ° 2Q0 6 Lol

FGHATURE AND TYPED DA PRINTER NAME GFF SIGNTNG TFFICER OR QIRECTOR

Dwytirs Phone 1




