2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # G36535

1. Entity Nama

ARLEN R. STAUFFER, M.D., P.A.

Secretary of State

Mailing Addrass
230 FAIRGREEN AVENUE

Principal Place of Businass

230 FAIRGREEN AVENUE

NEW SMYRNA BEACH, FL 32168 US . NEW SMYRNA BEACH, FL 32168 US
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8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and aceept

tha cbligations of registerad agent.

SIGNATURE

Sigratura, typad o pontad name of i agent and btie )l

(NOTE: Registarad Agent signaiura raquied whan reinstabng)

DATE
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. 'FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 MayBo | (13 201 0720043012 150,00 ‘

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.
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STREET ADDRESS
CITy-ST-21P
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12. | heraby certify that the information supplied with this filing does nét qualify for the x

indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal atfect as if made under oath; that | am an officer or director

of the corperation or the receivar or trustee empowered (o execute this report as requ
changed, or on an attachment wit rass, with all gther like empowarsd.

SIGNATURE: '4)"

emptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

appsears in Block 10 or Block 11 if

7 39-304 454

irad by Chapter 607, Florida Statutas; and that my
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