2008 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 607187

1. Enuty Name

JACK FAUP, M.D., P.A.

03-28-2008 90027 049 ***158.75

Principal Place ol Busimess
1601 PARK CENTER DR

SUITE 9

ORLANDO, FL 32835

Mailing Address

1607 PARK CENTER DR
SUITE9

us ORLANDO, FL 32835

us

RGBT

(WA

2. Principal Place of Businegs - No P.Q. Box # 3. Mailing Address
1515 Yavk (entey Dr | 1919 Park (enter Dr
5"% o ;;“ zT 2‘&—"?2 ZT 01252008  Chg-P CR2E034 (12/08)
City & State City & Stale 4, FEi Number Applied For
Orlandd o orlardo ,FL- 59-1863850 Not Applicabla
p ' Covenry zp l Counry 5. Cerificata ol Stalus Desired $8.75 Addillonal
28%6-9794| USA 328%6 6194 | USA Feo Raquieg
3 6. Nama and Address of Current Regl d Agont 7. Nama and Address of Naw Registered Agont
e A A ] B AL, b -

FAUP, JACK

1601 PARK CENTER DRIVE

SUITE 9

ORLANDO, FL. 32835

Street Address gP.O, Box Number E Noy Acceslabte)
Swate.

¥
ZT

v oriopndo

R

8. Tha above
the obtigal

namad entity submits this
ions of registared agent. ’

-

ot lor the purpose ol changing its redisiered office or registered agan), or both, in \he State of Fliorida. | am famshar with, and acoepi

3.3 08

SIGNATURE

Sigratda. rapdd o peind name of } mlh i apphcabie.

INOQTE Higpbirend Agon| synaluree (aquird »hon reimialng ) oate
FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Ba
After May 1, 2008 Fee will be $350.00 ., Trust Fund Contribution. Added 16 Feas
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE PST O Deter HME MCHW [ Addticn
HAME FAUP, JACK NAME -
simeiT avoess | 1601 PARK CENTER DR, SUITE 9 smaroonss | 1516 Pavk Unber D, Suite 2
gm-st-zp | ORLANDO. FL 32835 Cive-§1-zp Ov larde ; L. 2783%
g D L1 elete HILE ﬂ Carge ] Addiion
NAME FAUPR, JACK HAME
SIREET ADORESS | 1601 PARK CENTER DR, SUITE 9 st oonss | {E16 PAYK. tentey Or, Sulte 71~
omv-st2p | ORLANDO, FL 32835 oy- )b oriands FiL- 22825
s [ eleee me ' O Change [ Addition
NAME NAME
STREET ADBRESS STREET aDDRESS
CiTY-ST. 21 City-51-71P =
LRE —— e R Ovraeee. . Bw0oe 1 ) ehange [ sodition
NAE NAME
SIREN ADORESS SIREED AICRESS
G-t tip ary-si-ap
TiTE 7 Delets Wit OChage [ Addilion
AME RAWE
SIREET ADURESS SIREE1 ADORESS
are-si.op Y-St o
s O oelese e O onange [ Addiion
NAME NAME
SIREET ADDRESS STHECT ADORESS
CIre-ST- 0P A Q15100

changed

12, 1 hergby cenily thet the informaton supplied wifh this Fil
indicated on this raport or supplemanial rg
of the corporation o the seCaver Of lruslee ¢

SIGNATURE:

, O on an attachment with an addrasy. with all atPet ke empowared.

m does nol quahly tor (he exemptions conlained in Chapter 119, Florida Statutes. | turther cerlily that the information
trua and accuwate and that my signatuie shall have ihe samae legai elfact as il made under ocath; that | am an officer or director
od [0 exacute this roport as réquired by Chapler 807. Fiorida Statutes; and {hal my name appears in Block 10 or Block 11 it

¢

TIGRATURE AND T

LY T‘Fof GNING OFFICER OR ISRECTOR

L ufo/e

Doy Prons &

..\l\ )



