2007 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # H56224 Jan 24,2007 08:00 AM
1. Ently Name Secretary of State
JARRETT C. BLACK, M.D. P.A. ry
Principal Place oi Business Maiing Address
8057 SW NANCY DRIVE 8057 SW NANCY DRIVE
ARCADIA FL 34269 ARCADIA FL 34269
2. Principal Place of Business - No PO, Box # 3. Mailing Addross’

Suile, Apt #, oic Suile, Apl. #, ¢lc, 1st MOORE CR2E034 (10/08)

City & Slale City & State 4. FEI Number _ | Appliod For

59-2634850 [Nait Applicable
Zip Country Zip Counlry i $8.75 additional
5. Certificate of Stalus Desired .E Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BROWN, FLETCHER

124 N BREVARD Streot Addrass (P O Box Number is Nol Acceptable}

ARCADIA FL 33821

City FL [ Zip Code

8. The above named enlity submits this slatement lor the purpose of changing its regislered office or rogistared agent. or bath, in the State of Ftorida. | am familiar welh, and accepl
Ihae ebligations of regisiered agent.

SIGNATURE

Sxynature, yoed of prntod namk of regisiated agent and Wilg r appheable, (NUIE Buegpstared Agornt signanarg reqoned wheo rensiatiog ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 Mmay Be
Trust Fund Conlribution  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O Detee i O Shange [ Adetiron
wi [BLACK, JARRETT MD. i UDEO00ED1G1R

st ADniv ss | 3938 NE HWY 70 SIRCLT DD S (/607800535010 158,75

ciy-si-ap | ARCADIA FL CATY-$T-71p

mr D ) Delele 1t [ change  [C] Additian
A BLACK, JARRETT M.D. NAMR

sheL) Db ss | 3938 NE HWY 70 SIRKE [ ADDRISS

CIEY - S1-IP ARCADIA FL CIfY-51-Ap

i {1 petete 1. [Jchange ] Addilion
NAME NAME

SN T ADDRI 55 STRIFT ADDA( 5

CIfY- $1- /1P CIY-51 /1P

i O potate me O change  [Z] Addilion
NAMI NAMI

STRE) T ANDRI 53 SIRIET ALDN S5

CIY-81- /1P CHY-$1- 70

i J Dulgte it O change  [J Avdition
NAME NAME

SIRTTT ADDRISS SIMLD ADDIN SS

CITY-ST- AP GIlY-81-2p

e [ Delete i O change [ Addilion
NAME NAME

SIRLFTADDNS $5 SIALE] ADDRESS

LAY~ 5171 CITY-S1- 2P

12. 1 hereby cortly thal the information suppiied wilh Lhis fling does not qualify for Ine exemptions conlainod in Seclion 119, Florida Statutes. | further cortify that the information
indicated on Lhis roport or supplemental roporl is Irue and accurate and thal my signature shall have tha samo legat offect as if mado under oalh. thal | am an clfiicer or direclor
ol the corporalion or the reccivor or rustee ompowered o exocule this reporl as required by Chapter 607, Florida Stalules; and hal my name appears in Block 10 or Block 11

i changed, or on an attachmonl wilh an address, with all othor like empowerad.
SIGNATURE: % o e O, B WIS AN I8 AN 445 4qy-2568

BIG! E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phano ¥




