&

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 08:00 AT

DOCUMENT # G47874

1. Entity Name
LOUIS J. RADNOTHY, D.O., P.A.

Secretary of State

Principal Place of Businass

390 SOUTH CENTRAL (RT. #19)

Mailing Address

390 SQUTH CENTRAL (RT. #19)
P.0. BOX 2325

P. D, BOX 2325
us

UMATILLA, FL 32784 UMATILLA, FL 32784  US

01082008 No Chg-P CR2ED34 (11/05)
®g1; D 4. FEI Number Applied For
W ',’i‘ i 59-2301885 Not Applicable

P N
! 8. Cantificate of Status Desired m| $8.75 Additional

Fee Required

G Namas and Address of Current ngishrld Aglnt

RADNQTHY, LOUIS J., D.O.
390 SOUTH CENTRAL (RT. #19)
UMATILLA, FL 32784

o R R

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in lhe State of Fiorida. | am familiar |th and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agant and btle Il speiicable. (NOTE Registerad Agent signatura required when reinsiating) DATE

9. Elaction Campaign Financirg
Trust Fund Contribution,

$5.00 May Be

FILE NOWIlI! FEE IS $150.00 Aidad to Fons

- After May 1, 2008 Feo will ba $550.00 a

10, QFFICERS AND DIRECTCRS [

PST

RADNOTHY, LOUIS J D.O.
390 S. CENTRAL STREET
UMATILLA, FL. 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

l’
i wn %5}?
f

TILE
NAME

STREET ADDRESS Ay
CITY-ST-2P o s

FapEh "ﬁs?w‘.f
TIME ' RS LE
NAME

STREET ADDAESS

CITY-5T-2IP

e
HAME
STREET ADORESS | ' o

CITY-ST-2P

TILE
HAME :
STREET ADDRESS - - - bt * i
CITY-ST-ZIP e

a o ‘
W E? Wil z&i:"u SEre

,g‘”,, u;ﬁ' N

12. | heraby certity that the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. i further certify that tne informatron
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repo raquired by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment wutha%dress with all o like empowara .
p—— {
SIGNATURE: ) [~ 5/,

/4
SIGNATURE ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER ORTRRECTOR Date

Onytime Phone #




