2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 08:00 Al

DOCUMENT # L45110

1. Entity Name

ALL AMERICAN MEDICAL ASSOCIATES, P.A.

Secretary of State

Principal Place of Businass

10494 NORTHCLIFFE BLYD
SPRING HILL, FL 34608

Mailing Address

10494 NORTHELIFFE BLVD
SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

WA VAR TR

01082008 No Chg-P CR2EQ034 {11/05)
4. FEI Number Applied For
59-2987380 Not Appticable
. . $8.75 Additional
5. Certificata of Status Desired ] Fee Requirad

8. Name and Addrass of Current Ragistered Agent

BLACKBURN, ROBERT G
10454 NOTHCLIFFE BLVD
237 N WESTMONE DRIVE
SPRING HILL, FL 34808

DO NOT WRITE

IN THIS SPACE

8. The abova namad antity submus this siatement far the purposs of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Sighalure. [yped or printed name of registered agent and ttle il apphcable

(NOTE' Registared Agent signalura required when reinstaung}

LIOONTEE 20

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O271802-a00t 1-n177 150,90

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE DP

NAME BLACKBURN, ROBERT G.
STREET ADDRESS | 10494 NORTHCLIFFE BLVD
ciry-SI-21P SPRING HILL, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
GATY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CIty-S1-21P

Tine

NAME

STREET ADDRESS
CiTy-3T-2IP

- DO NOT WRITE
-+ IN THIS SPACE

12. | heroby certify that the infarmation supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or truslee empowered {0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant with an addrass, with all other like empowered.

S F7 5 350186399 |

SIGNATURE WZZ_’W
SIGNATURE AND TYPED OR PI I'TEQ NAME OF SIGNING OFFICER OR OIRECTOR

Dae Dayirme Phone #




