2007 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # 602604 Secretary of State

1. Enuty Name

W.A. MAGARINO, M.D. P.A.

Principa! Place of Business Mailng Address
1705 LAKELAND HILLS BLVD. 1705 LAKELAND HILLS BLVD,
LAKELAND, FL 33805 LAKELAND, FL 33805

ARG

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomTedFa

58-1304613 Not Applicable
$8.75 adaitional

Fae Required

5. Cerwficaie of Status Desired (m}

6. Name and Address of Current Registared Agont

WENDEL JOHN F DO NOT WRITE

4404 SOUTH FLORIDA

CAKELAND. FL 33601 IN THIS SPACE

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

smwm(wW /

nat ped Mlad narmne o rlalsllrwfgenl lﬁ tila f agpLcabe (NCTE: Regsiarad Ageni signalure reguirad wien renatating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faos
10. OFFICERS AND DIRECTORS [
NTLE FD
NAME MAGARINO,W A

STREET ADDRESS | 1705 LAKELAND HILLS BLVD
CITY-ST-ZIP LAKELAND, FL

TME v

NAME MAGARINO,TERESITA

STREET ADDRESS | 1705 LAKELAND HILLS BLVD
LITY-ST-2I° LAKELAND, FL

-(114 150,10

TILE
RAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-st1-2P

TITLE

NAME

STREET ADDRESS
CIy-gt-21p

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signalure shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ar the recewver ot rygles empowered to exacuta this report as required by Chapler 607, Florda Statutes; and that my name appears in Block 10 or Black 11 if

with all other like empowered.
2] Y~ 7 §C3-65F-c05/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Phons #




