2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 Al
2 Secretary of State

DOCUMENT #J65770

1. Entity Name

PATRICK F. MATHIAS, M.D., P.A.

Principal Place of Business Malting Aadress

% PATRICK F. MATHIAS % PATRICK F. MATHIAS
3916 HUNTER ISLE DR. 3916 HUNTER ISLE DR.
ORLANDOG, FL 32837 ORLANDO, Fl. 32837

NGO RRRAEEA

01042008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RS

59-2793758 Not Applicable

$8.75 Acditional

5. Certilicale of Status Desired 0 Fa Required

6. Name and Address of Current Reglsterad Agent

MATHIAS, PATRICK F., DO NOT WRITE

3916 HUNTERS ISLE DR.

ORLANDO, FL 32837 IN THIS SPACE

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

SIGNATURE
Signatute, typso of printad name of registerea agent and tile f apphcable (NOTE Ragistersd Agen! signature raquired whan reinalsling} CATE
9. Election Campaign Financing $5.00 May Be .
L H EE | 150. ¥ [
AﬂefFIMaEy'i?vzvololaFFee \?vifl b5°0 g5°50.00 Trust Fund Contnbution, 0  Addedto Fees U[Il:lDL".J?;'.jB.;‘;L“:{ TR
1 /200R-00020-006 150, Ul
10. QFFICERS AND DIRECTORS ]
TiE DP
NAME MATHIAS, PATRICKF,, M.D

STREET ADDRESS | 3916 HUNTERS ISLE DR
CITY-ST-2IP ORLANDOQ. FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-2IP

TTLE

NAME

STREET ADDRESS
Ciiy-81-2I°

TITLE

NAME

STREET ADDRESS
CITY-§r-2IP

12. | hereby certify that the informalion supplied with this liliegTogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementza! report is trye"and ag€urate and thal my signature shall have the same legal eflect as if mada under cath; that | am an olficer or director
of the corporation or the receiver or trusiae emp cute this report as required by Chapiter 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 1
changed, or on an aliachment with an addres! r Ake empowered.

SIGNATURE: Patoacyw & MATRIAS e -of Yo7 3\ -0

SIGNATURE AND ﬁ;z’gum’mveu NAME DF SIGNING OFFICER OR DIRECTOR Daw Daytms Prore »

Lo




