2008 FOR PROF!T CORPORATION FILED
ANNUAL REPORT Jan 18,2008 08:00 AM
DOCUMENT # G36874 B2 Secretary of State

1. Entity Name
DAVID S. RAUSCHENBERGER, M.D., P.A.

Principal Placa of Businass Mailing Address .
% DAVID S. RAUSCHENBERGER, M.D. % DAVID S. RAUSCHENBERGER, M.D. '
P.0 BOX 741125 P.OBOX 741125

ORANGE CITY, FL 32774 US ORANGE CITY, FL 32774 US
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4. FEI Number Applied Far
59-2289406 Not Applicable

$8.75 Additional
Fee Reqguired
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6. Namu und Address of Current Registerad Agent
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RAUSCHENBERGER, DAVID S., M.D. ,é
215 WHITE DOVE AVENUE A
ORANGE CITY, FL. 32763 /
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8. The above named enlily submils this staternent for the purpase of changing its registered office or reglstered agent, of bolh. in the State of F|or|da. | am famihiar wnh. and accept
the obligations of ragisterad agent.

SIGNATURE -, : .
" Signture, hyped o rinLed nama of ranmlcvca agent and blie if applcabm. {NOTE: Registared Agent signature requirec when renstating) - DATE Lo
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. ;“t,f ﬁf,'ﬂ"",';’é{.?f;'ﬁ,f.‘fg '2350_00 Trust Fund Centribution. [ Acdedto Fabs 1* 22/03-80030-008 150. 00
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NAME RAUSCHENBERGER, DAVID S oy "
STREETADDRESS | P.O BOX 741125 N/A
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NAME

STREET ADDRESS
Ciry-S7-29
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NAME i "f," ] £
STREET ADDRESS
CITY-51-2IF

TIME

NAME

STREEY ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2iP
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12, 1 hereby certily that the information supphed with this fllrn does not quahfy for the exempucns contalned in Chapter 119, Florida Statutes, | further cartify that zhe information
““indicaled on this report or supplemental report is true an accurala and tnat my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior |
of the corporation or, the receivarar rustee apipawerad to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
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SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OIDIIEEY”( Oats 7 Daylime Phona #




