. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # 655559 : 04-09-2007 90074 044 **¥150.00

1. Entity Name

CLEMENTE P. NUNAG, M.D., P.A.

Principal Place of Busingss Mailing Addrass qu Yyuguvvr-
1312 LORI DR 1312 LORI DR :
SPRING HILL, FL 34606-4561 SPRING HILL, FL 34606-4561 . L
L N ARG AR A
10222 Nale, A\e O Nade Ade.
Suite, Apt. #, elc. Suite, Apl, #, atc. 03242007 Chg-P CR2ED34 (12/06)
City & State , City & State 4. FEI Number Applied For
olsyitle, . FL aovsile L 59-1995531 Mot Appiicate
1 T
32_1{)\0 \g Country %jq [DL% (G)E;gf 5. Certificate of Slatus Desired O ?eae qulﬁ?:;"ma'
— — 6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent-

Name

NUNAG, CLEMENTE P
1312 LORI DR Street Addrass (P.O. Box Number s Mol Acceplabie)

SPRING HILL, FL 34606

City FL J Zip Code

B. The abave named entity submits this statement for the purpose of changing s registered ofice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATUHF{v/ thmminte e )“"""“"\ A @ iy ?*'{27/6/07

Signature, typek! or panted name of reisterag agent and ke if ano{;caﬂe} INQTE Regisiereg AGent ugnature eGLArea when [einstang) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaugn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribubion. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. AGDITIONS/CHRANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST T Belete TITLE [ Change [ Addition
HAME NUNAG, CLEMENTE P NAME
STREET ADDRESS | 5311 SANDRA DR. STREET ADDRESS
{Ify-ST-2P SPRING HILL, FL CiTY-ST- 2P
TIME O Detete TILE [J change [ Addition
NAME MAME
STREET ADDRESS STAELT AUDRLSS
CIy-57-2P CITY-ST.2P
THLE O pelele TITLE ] Change [ Addition
NAME NAME
STAEET ARDRESS STREET ADORESS
CITY-ST-2IP CITY-ST ZIP
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STAEET AODRESS STREET AODHESS
CiTy-ST1-21P CIfY-S1-21p
TITLE [ Detete TLE [J Change [ Acdinon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE ] oesete TmE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITy-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained w1 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and thal my signature shall have the same legal eflecl as if made under oath: thai | am an officer or director
of the corporation or the recever or trustee empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an altachment with an address, with all other like empowerad

SIGNATURE: ./  cferwrts {. Mt IV 1) 3w 3Yr 15 757

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daynume Pnone »




