2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J30579

FILED
Mar 02, 2006 08:00 AN
Secretary of State

1. Ty Nems
)
GREGORIO N. MEDALLE, M.O., PA.
Principat Place of Busnoss Malling Address
1052 DOWNING CIRCLE 1110 HUJSS ROAD
WAUCHULA FL 33873 WaUCHULA FL 33873
2. Principal Place ot Busingss 3. Mailing Address
3 J—SVLHIB‘ Apt. #, etc. B Sulie, ApL. 4, stc 15t MOORE CRZECZ4 (1G605)
City & State City & State 8. TE3 Numier [ JAeptied For
41‘1419893 Nat Applicai
P Country & Country 5. Certificate of Slatus Desired a $8'75 "‘.ddm‘m“'
Fea Required
6. Name and Address of Current Registerad Agent 1 7. Name and Address of New Registered Agent

Name

EAOESBA[%_&%W%}:IEGGE?;ELE Street Addrass {P.0 Box Number is Not Acceptable) ]
WAUCHULA FL 33873 —

—_ng FL Zip Code

8. The abave namad entty cubmils this stasement for ihe purpose of changing its regrstered office or registered agent, of both. in the State of Fiorida. | am famiiar with, and acce;
the obigations of registered agent.

SIGNATURE
Sigrinture typeg ar prarcd hame of regrsterad agen and tile | apalcatio {HOTE Regsicren Aged sqnalure teqired when consiatny) DATE
" —— - — 7 .
F‘;"E NOW"& EEE }2(5150326 . . 9. Election Campaign Firancing  $5.00 mMay &
Aﬂer By 1, 2006 Fee W Be 5000 Trust Fund Contiibution. (O Added to Fees
Make Check Payable to Florida Department of State .
10 OFFICERS AND CIRECTORS i1, ADDHICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ik P 7 besete HIIE MG i453924 O Chage  (Ga
NAME MEDQALLE, GREGORIO M. HAME [i#/14 /083004 1-008 150, i
STRLETADDRESS | 1052 DOWNING CIRCLE SIAFLT ADDRESS
CiRY-ST-7%  (WAUCHULA FL 33873 CITY-ST-21P
TME 3 betete WHE 3 Crange ] A
HAME HANE
STREET ADDRESS SIFEET ADDRESS
ory-st-ie | CIFy-S1-2IP
i 3 Dejote i ) Crange [ Aatits
N fHAME
STRELT ADCRESS STRLET ADDRESS
CHY-S1- 2P cily-sT-27
e 3 petets THLE ) Crange [ Additic
NAMT AN
SYRLEY ADDRESS STREET ACDRESS
L_cwf-snnp CITY- 5T-&F
e T Delete TLE Clonange [T Addiio
NAML NAME
STREET ADDRESS SYREEY ADDAESS
UTY-ST-7P CY-51-29
HITLE 3 oewe WiLi Tl Change [ Additic
NAME NAML
STREET AGDRESS SThEL] ADDRESS
CIY-5T-2P 1 GSTER |

12. | hereby certdy that the information suppiied with this fding does not guatly for the exemplions contained in Section 118, Florida Statutes. [ furifier catlily ihat the informahon

2 indicatad an this report or supplemental report is true and accurate and that my signawre shall hava the same legal effect as if mada under oath; that { am an officer or direcior
of the corporation or the recaiver or tiustee g

it chranged, ot on an attachment with an ad

SIGNATURE:

werad 10 execuie this regort as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
5. wilh all other ke empowered.

L LEEEE ffn 225/ 0 b

SICNATIRE ANS TVRED OR PRINTED NAME OF SIGNMNG STEICER DR DYBECTOR

Daytiens Phote §



