2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F63526

1. Entity Narne

ALICE |. FENIQUITO, M.D., P. A

FILED

Jan 31, 2008 8:00 am
Secretary of State

01-31-2008 90028 042 ***150.00

Principal Place of Business Mailing Address QUU aves
3142 VERDMONT LANE 3142 VERDMONT LANE -
WELLINGTON, FL 33414 US WELLINGTCN, FL 33414 S
S o |3 s R
Suite, Apl. #, etc. Suite, Apt. #, stc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!{ Number Applied For
59-2147957 No: Applicable
Zip Country p Couniry 5. Cerlificate ol Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FENIQUITO, ALICE |
3142 VERDMONT LANE
WELLINGTON, FL 33414

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above namad entity submits this stalament for the purpose ol changing its registered office or registered agent, or both, in the Siate of Flonda. 1 am famdiar with, and accept

the gbligaticns of registared agent

SIGNATURE
Sigrature. e or prsled rarre o regivienind agent and ek roohsable {HOTE Begstered Agent sgnaluie requinet w e sansiaing) DATE
FILE NOW!t FEE IS $150.00 9. Election Clampaign fir1ar1cing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution, Added to Fees

19, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TTLE PSTD O velele T O Chaage  [] Addition
NARE FENIQUITO, ALICE HAME
SIFEET ADDRESS | 3142 VERDMONT LANE SIPEET ADDRESS
CIFY-ST-2P WELLINGTON, FL 33414 CIY-ST-2IP
TITLE M Delets e O Change ] Addition
NARE NAKE
SIEEE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 219

TE T Dekete Ik [ change ) Auditio
NAME NAME
STREET ADDRESS SHEEET ADORESS
Ci7y-S1- 0P Ciiy-S1-ap
TITEE 7 Delate NTLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP LY-31-2P
TITLE O Delsle i O change [ Acdition
NAKE HARE
SIREEI ADDRESS SIREE] ALIRESS
Giy-51- 418 CHY-ST-ZIP
THLE 7 pelata 1ILE JChange [ Adaition
HARE HAKE
SIREET ADDRESS SIREL] ADDRESS

1Y ST 2F Gy 81 ae

12. t hereby certify that the inlormation supplied with this filing dees nol gualify for the exemptions contained in Cnapter 119. Florida Statutes. | further ceruty that the information
indicatad on this report or supplemental report is trug and accurale and that my signature shall have the same legal ellect as if made under oath; that t am an oflicer or director
of the corporalion or e receiver or irusiee empowered 1o execule this report as required by Chapier 607. Florida Slatules. and Lhat my name z2ppears in Bloch 0 or Biock 114

changed, or on an aitachment with an address, with all ather like empowerad.

SIGNATURE: (4l D Fonigu b

//Q?/?S’ 56/-30y -28 95

SIGATURE AND TYPED CR PRiNﬁ HAME OF SIGNING OFFICER OR DIRECTOR

Date Mivlurs Phane ¢




