FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUWIENT #: K39572 Ce FEREnN- |1 01-22-2007 90074 029 ***150.00

1. Entity Name .t
DR. MARK T. MAQHUGA, PROFESSIONAL ASSOCIATION

Mailing Address

Prncipal Place of Busipess . -
RTH HAS &% 1554 BOREN DR
ORLRO,Ft. 328 us

OCOEE FL 34761 Us

AT

01032007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE |

e

59-2913988 Not Applicable
i i $8.75 Additional
A R o 5. Centificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstsred Agent . s .
PR T I N 3 . i

.

e T ... DO NOT WRITE

‘ @@CU!\ﬁE"J'{‘r#»?(E‘:fl:‘i"-'.:;" B . e . .'
' OGOEE: FL 34761 ! DR |N THlS SPACE
A o L S T .- , e

<

:/mm

Signature. typed or DT name of registered agert and lite it applicablo, {NOTE: Registered Agent sigrature requirsd when reinsating) foaT®
- N . . AL P
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing . 5500 MayBa-"{. " ﬂ ,

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addédto Féés I H T
10. ' OFFICERS AND DIRECTORS [ .
Tme .| PVTS . o ‘ I o o
NAME MACHUGA, MARK T..DR. |~ LT T
STREET ADDAESS | 1554 BOREN DR, #300 RETORA IR PR
CITy-ST-2IF QCOEE, FL 34761
TME
NAME . ‘

co T [ ¢ !

STREET ADDRESS : # o ‘
CITY-ST-217 T . . I S T . e b

Mﬁ%igég SR AT o v“’g&}" rkﬁ"&” m-w Qﬁ“')«*\ﬁF
otY-S1-21P Tk T - . Do NOT WRITE
e[ e | IN'THIS SPACE

STREET ADDRESS B
CiTy-S7-21P - - - L.

TiMLE . . - - -
NAME . L 5 NN A
L ' D gate . res T '

SREETADDRESS | "+ = yr e 4 o .z L !
CITY -ST-21P

TILE

NAME

STREET ADDHESS
CITY-§1-2IP

12. | heteby certify that the information supplied with this filin g doas not quality tor the exemptions contained-in Chapter 119 Florida Slatutes } turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address ;with all'other like empowered.

[
]

SIGNATURE: ‘ ' “ / /07 407 877971

. SIGN_ATUﬁE AND TYPED OR PRINTED NAME OF S3IGNING OFFICER OR DIRECTOR . Baytime Phong #
P e : 7

;‘-,: TR o Rm e T




