. 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # 607187 Secretary of State

1. Entity Name
JACK FAUP, M.D. P.A.

Principal Place of Busingss Mailing Address

1607 PARK CENTER DR 1607 PARK CENTER DR Ch -
SUITE 9 SUITE9 - . - )
ORLANDO, FL 32835 US ORLANDO, FL 32835 US

T AAAR AN AR A

02032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FE! Numbar Applied For

59-1863850 Not Applicable

0 $8.75 additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registared Agent

FAUP, JACK DO NOT WRITE

1601 PARK CENTER DRIVE

SRUANDO, FL 32835 IN THIS SPACE

8. The above namad enlily submits this staternent for the purpose af changing its registerad office or registered agent, or both. in the State of Florida. | am tamikar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, (ypad ar orinted reme of registarad agent and tile if apphcaiie (NQTE: Regisisred Agent hignatura rogquired whan felnatahng) DATE

FILE NOWI!! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees

10. OFFICERS AND DIRECTORS [

TLE PST

NAME FAUP, JACK

STREET ADDRESS | 1601 PARK CENTER DR, SUITE 9
CITY-ST1-2IP ORLANDO, FL 32835

TME D
NAME FAUP, JACK LODODNEESE2 2

STREET ADDAESS | 1801 PARK CENTER DR, SUITE 9 D907 -R00 21 1S i
cv-s1-2¢ | ORLANDO, FL 32835 140/ E 730013005 150,00

TMLE
NAME

STREET ADDRESS DO NOT WRITE

CITY-S1-70P

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2Ip

TITCE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify thal the informalion supplied with ths filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplenfntal report is true and accurate and that my signalure shall have the same lagal effect as if made under ozth- that { am an officer or direcior
of the corporation or the receiver gr frustes empowered to execute Lhis repart as required Dy Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 if
changed. or on an attachmenl wih fn address, with all other tike empowered.

SIGNATURE: Jre L Bwor 1), B 5{251/0;/

TYUG OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

KIGNA Daylr# Phone #




