FILED

- Mar 21, 2006 8:00 am
zoogFogﬁﬁgﬂT&%ﬁgMT'ON Secretary of State

DOCUMENT # H89065 03-21-2006 90024 030 ***150.00
1. Entity Name
PRUDENCIO E. LARCYA, M.D., P.A.
Principal Place ¢f Busingss Mailing Address n -
1801 SOUTH 23R $T 1801 SOUTH 23RD ST 400355443
SUITE 3 SUITE 3 o
FT. PIERCE, FL 34950 US FT PIERCE, FL 34950  US )
s v LR

Suite, Apt. #, etc. Suite, Apt. #, atc. 03092008 Chg-P CR2E034 (11/08)

Cily & State City & State 4, FE| Number Applied For

58-2556303 Not Applicable
ap Countey Ze Country 5. Certificate of Status Desired ] g‘?e'g“; lﬁ?eﬂ”"“a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
LAROYA, PRUDENCIO E.
1801 S. 23RD ST. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3
FT.PIERCE, FL 34950
' City FL I Zip Code

8. The above named entity-supmits this statement Jor the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigraturs, lyped or prinied name of registerad agent and title il appligatle. (NOTE: Registerad Agent signature required when rinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inancing o $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees
1.0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE MD . 3 Delete TILE [ Change [ Addition
NAME LAROYA, PRUDENCIO E. NAME
STREET ADDRESS | 1801 $ 23RD ST STE 3 STREET ADDRESS
GiTY-ST-ZIP FORT PIERCE, FL 34950 CITY-ST-2P
TITLE [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY.S1-21P
TME 7 petere TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-21P TIY-81-21p
T0LE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2IP CITY-51-Z7iP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-8T-21P CITY-51-ZiP
ME [ Detete Tt O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
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 receiver or irustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: -ﬁmgm in ;E:%vg PRUDENCID LARCYA  3-/f-0b 774 -~ e-togsT
SIGRATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIREGTOR Date Daytme Phons #




