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2008 FOR PROFiT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # K38572

1. Entity Name

DR. MARK T. MACHUGA, PROFESSIONAL ASSOCIATION

Secretary of State

Principal Place of Business

1554 BOREN DR
300
OCOEE, FL 34781

Mailing Address
1554 BOREN DR
00

3
us OCOEE, FL 34761 US
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5 1, FEf Mumber Appliad For
< 59-2913088" Not Appilicable

$8.75 Additional
Fea Raqulred

O

5. Certificate of Status Desired

§. Name and Address of Current Registarod Agerlt

MACHUGA, MARK T.
1554 BOREN DR
300

OCOEE, FL 34761

B. The above named entity submits this statemant for the purpose of changing its reglstered office or regrsrered agent or both in ihe State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

’

Sigralure, Iypad or printad ndme of registared agent and fitie if applicabla

{NOTE: Repistared AgenL signature required when rmnsiating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 :
Trust Fund Coniribution,

After My 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

PVTS

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

TITLE

NAME

STREET ADDRESS
CiTy-8T-7IP

e

NAME

STAEET ADDRESS
GIry-ST-2I9

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STAEET ADDRESS
Gry-51-209

TITLE

NAME

STREET ADDRESS
cy-sT-2f

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

- yiodo 7330
o b

12. I hergby cartify that the information supplied with this filin.

thanged, or on an attachment wik an address, with all other like empowsred.

de. Mokl MACHUCA

doas not quality far the examplions contwned in Chapter 119 kada Statutes. '- further certify ‘rhal the |nformat]on
indicatad on ihis repon or suppiargental report is true and accurate and that my signature shall bave the same legai affect as 1t made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

SIGNATURE:

AND TYPEDMER PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

3 2p| 07 AFRITN-477

l‘J Daynme Phone 4




