FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F02000001057 ; 03-31-2008 90056 001 *1,800.00

1. Eniily Narme
H. PATTERSON HEZMALL, M.D., P.A.

Principal Place of Business Mailing Address
811W.1-20 P.0. BOX 120549
114 ARLINGTON, TX 76012

8251

ARLINGTON, TX 76017

6600
G

A

01092008 No Chg-P CRZ2ED34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
75-2373333 Not Applicabie

" . $8.75 adaitional
5. Cedtificate of S1atus Desired O Fee Required

6. Name and Address of Current Registerad Agent

MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE 5 DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The above narmed anlity submits Ihis sialement {or the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE /]’4""{""'{"—“— & -%“"’WV\A‘LA M 3\/ { “f/ 0§

Signature, Iyped of prnted name ol registerad agent and uile f applcable. (NGTE' Registared Agent signalure required when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TALE PSCD
NAME HEZMALL, H. PATTERSON M.D.

STREET ADDRESS | 811W. I-20
CTY-5i-2IP ARLINGTON, TX 768017

TILE

NAME

STREET ADDRESS
cny-St-zip

TITLE
NAME

ity | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CIy-ST-2IP

THILE

NAME

STREET ADORESS
Ciry-§1-21

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furiher certily that the informalion
indicatéd on #his report of supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under calh: that | am an oflicer or director
of the corporation or the receiver of lrusiee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addigss, with gll other like empowered.
SIGNATURE: ﬁglf CED 042207 11-203-USD\ yo0n

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Dale Daytrne Prone x




