2008 FOR PROFIT CORPORATION ' )
ANNUAL REPORT

DOCUMENT # F45578
REMO G. GAUDIEL, M.D., P.A . T FILED
' R Sep 03, 2008 08:00 AM
— . - Secretary of State -
Principal Place of Business Mailing Address
329 SOUTH NOKOMIS AVE. 329 SOUTH NOKOMIS AVE.
VENICE, FL 34285 VENICE, FL 34285

T

08272008 No Chg-P CR2E034 (11/08)

90 HGT WR’TE 'H TH‘S SP ACE 4. FEI Number Appiied For

59-2155292 Not Applicable
i $875 Additional
5. Certficate of Status Desired O Foe Requirad

6. Name and Addrass of Current Registered Agent

529 § NOKOMIS AVE . DO NOT WRITE
VENICE, FL 34285 iN TH!s SPAC§

8. The above named entity subrnits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am farmihar with, and accept
the obligations of registered agent.

SIGNATURE AL D WA PO T T T T I st i B |
Signature. typad of printed rame of rpgisterad agent and titie f spplicable. INOTE: Regtsterad Agent smalure requred when len#tating) e I R = ] '-’J
FILE NOWI!I FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septembor 12, 2008 Trust Fund Centribution. | Added to Feas
10. QOFFICERS AND DIRECTORS [
TME PDS
NAME GAUDIEL, REMO G

STREEY ADDRESS | 320 SO. NOKOMIS AVENUE
CITY-§T-21P VENICE, FL 34285

TMLE

RAME

STREET ADDRESS
CITy-$1-2p

TIME
NAME

stz DG NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREEY ADDAESS
CITy-sT-29

TITLE

NAME

STREET ADDRESS
CITy-57-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shaii have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or frustee empowerad t0 execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an addr, with all other like empoyered.
SIGNATURE:- / %”@ M /;ﬁ:/ 5-26-08
/

SIGNATURE Ay'm-m OR PRINTED NAME OF JISNING OFFCER OR mnect? Date Daylime Phona #



