2006 FOR PROFIT CORPORATION
ANNUAL REPQ

DOCUMENT # K38572

1. Entity Name
DR. MARK T. MACHUGA, PROFESSIONAL ASSOCIATION

Principal Placa cf Business Mailing Addrass
740 NORTH HASTINGS ST 1554 BOREN DR
ORLANDD, FL 32808 US 300

QCOEL, FL 34761 U5

o b oo

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2006 08:00 AN
Secretary of State

EAEREE R AT

02282006 Mo Chg-P CRZE034 (11/05)
4. FE| Number Applied For
59-2913288 Not Applicable
; ; $8.75 additionat
5. Ce‘ruricate of Status Daesired O Fee Reguirad

6. Nams and Addrass of Gurrent Registered Agent

MACHUGA, MARK T.
1554 BOREN DR
300

OCOEE, FL 34761

L Tl

¢ e ] TR R

DO NOT WRITE
IN THIS SPACE

SRR > e

8. The above named entity submits this statement for the purpose &f changing its registered cffice or-reg-;lstered agent, or both, in the Stata of Florida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

.- r s

Signaturs, typed or pristed name of regisiared agent and filie if appficabls. {HQTE. Registerad Agom s

aqulred when rel ing}

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 vay Be
Added to Fees

10. QFFICERS AND DIRECTCHS i

PVTS

MACHUGA, MARK T. DR
1554 BOREN DR, #300
OCOEE, FL 34761

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TNE

NAME

STREET ADDRESS
LIvy-5T-2P

TTE

HAME

STREET ADDRESS
CITY-5T-21P

THiE

RAME

STREET ADORESS
iry-st-2p

TIMLE

NAME

STAEET AUDRESS
CiTY-ST-2P

TIHE

NAME

S1REET ADDRESS
CiTY-3T-2P

- 05/09/06-30077-023 150,00

DO NOT WRITE

IN THIS SPACE

12, | haraby certify that the Information supplied with this filing d
indicated on this repgrygr supplemantal report is ru
of the corporation or ceivar or trusteg
changed, of on an ah nt with

ress, with all other fike empawered.

L qualify for the exemptions contained in Chapter 119, Florida Statutss. 1 furiher certify that the information
Curate and thet my signature shall have the same legal effect as It made under cath; that | am an officer or diractor
red to exacuta this repart as regquired by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

F1o—o6

Davine Phions #

o = YWWED OR PRINTED NAME OF SIGNING DFFICER O DIRECTOR



