. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J30579 Apr 19, 2007 08:00 Al
1. Entty Nam Secretary of State |
GREGORIO N. MEDALLE, M.D., P.A.
Principal Place of Busincss Mailing Addrass
1052 DOWNING CIRCLE 1110 HUSS ROAD
WAUCHULA FL 33873 WAUCHULA FL 33873
- - AT
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suilc, ApL #. cle Suile, Apt #, ole . 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Numbar Applied For
41-1419893 Not Applicable
Zip Counlry Zp Counlry 5. Cerlilicale of Status Desired O gi';;‘;qlﬁiﬂ“c’nal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEDALLE, GREGORIO N. :
1052 DOWNING CIRCLE Streel Adaress (P.O Box Numbor is Not Accoplable)
WAUCHULA FL 33873
City FL Zip Code

8. The above named entily submils this slalement ior the purpose of changing ils registored office or registerad agent or bolh. in the Stale of Florida | am lamitiar with, and accopt
the chhgalions of regislered agent. [

SIGNATURE

Sgnalure, tyned o prniled name of regisiered agent ang lile © arpheatle. (NOTE: Registeredd Agent sguature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie 1o Florida Department of State

8. Election Campaign Financng  $5.00 May Be
Trust Fund Contnibution.  .[[J  Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P O Delcto mi O Change  [] Addition
NAME MEDALLE, GREGORIO N. NAME UO0000718513 .

st i | 1052 DOWNING CIRCLE swiromss | 04/30/07-BO010-017 150,00
cry-st.zp | WAUCHULA FL 33873 CIY-$1-7Ip ‘ T )

i [ Detere T [Tl Change [ Addihon
NAE NAML

SIREFT ADORESS STRLET ADDRESS

CITY-51- 7P CIFY-SI-JIP

e o . .. [1naonn A omu . - = . .- O cheage T Aetines
NAME NAMT

SIA LT ADORESS SIREE] ADDRESS

CATY-S1-21P Y- $4- 2P

1ML [ pelaie TITLE ] Change [ Addinon
NAME NAML

STRLL] ADDRLSS SIRFE] ADDRY S5

CITY-S1-21P CIY-ST-2IP

e O pelele T [ change [ Addirion
NAMI NAM,

SIRE] ADDRISS STRILL ALIHESS

CiY-SI-2P CITY-S1- 2P

il T elete I (O change [ Addilion
NAMI NAML

SIILIT ADDAESS STRLET ADDRE 5$

ciiy-sl-2p CIY- $1-2IP

12. | hereby certify thal the information supplied with this iling does not quatify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport s true and accurate and thal my signature shall have the sama legal eifecl as if mads under oath, thal | am an officer or diroctor
of the carporation or the rocaivor or rustoe cmpowered 1o execute this reporl as roquirad by Chapler 607, Florida Statutes. and thal my nama appears in Block 10 or Biock 11
if changed, or on an atachment with an agidress, wilh all olher tike empowored.

py

SIGNATURE: / v 4/“2/07 $63713-3773

A RlA T ™ £ - vy T 5 1




