»~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 689338

1. Eniity Name

TERESITA L. REPIEDAD M.D., P.A.

Principat Place of Businoge

1216 S.£. 24TH ROAD
OCALA FL 3447

Malling Agdress

1216 S.E. 24TH ROAD
OCALA, FL 34471

FILED
Feb 28,2008 08:00 AM
Secretary of State

AR CARIRAEIE KA

01032008 Na Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
50-2031464 Not Appicanie

$8.75 additional

Fae Reguired

]

Cenlilicate of Siatus Desired

6, Name and Address of Current Regjiste

REPIEDAD, TERESITA L MD
1216 S.E. 24TH ROAD
QCALA, FL 32671

8. The above named enbily submits this statement for the purpose of changing its registered office ar registereg
the pbigations of registered agent,

SIGNATURE

dagent. or bath in the State of Flonda, | am familiar with. end accept

Sematrs typed or somed aame of regeesred ageatand uge £ AppICAIS,

({NOTE: Regustered AQont 5. Qnaiure requasd when rematzing}

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWN! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

$500 May Be
Added to Fees

02/11/08-200{8-017 150.00

10.

OFFICERS AND DIRECTORS i

T

HAME

STRFET ABDRESS
LiTY.ST. e

PsST

REPIEDAD, TERESITAL
1216 8.E. 24TH ROAD
OCALA, FL

TILE

vD

NAME
STREET ADDRESS
CiTY-S3- 2P

REPIEDAD, AGUINALDO V
1216 S.E. 24TH ROAD F
OCALA, FL

WLE

NAME

STAEET ADBRESS
QITy-8T. 28

TTE

NAME

STRTET AODRESS
OmY-S1-7P

TiLE

RAME

SIRLEY ADDRESS
CHY-ST. 2

THE
NAME
STREEY ADDRESS o
CITY-§1.28

1} :

12, [ hereby certify that the information supplied with this filinc? coes nol qualify for the exempticns conlained in
ndicated on this report or supplemental report is true an

wered,

aceurate and that my signature shall have the same legal effect asf made under oath: that | am an officer or direcior
of the corparation or the recever or lruslee empowered 10 execute this repor! as required by Chaprer 607, Flanda Statutes: and that my name appears in Block 10 or Block 11 if

Chapter 119, Florida Statutes. | further certify that the information

changea, or on an a'?nt with an address, with all gther ke e
Y
SIGNATURE: _| AL . fz;zv Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O1-24-03

Daytme Phane §




