2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) \ FILED

M 08:00 AM

DOCUMENT #L85777 Jun 22, 2007 .
1. Ently N Secretary of State
DOUGLAS K. DEW, M.D,, P.A,
Principal Place of Business Mailing Aduress
6500 W. HIGHWAY 20 P. 0. BOX 1459
PALATKA FL 32178 PALATKA FL 32178
2. Prncipat Place of Business - No P O, Box # 3. Mailing Address

Suiie, Apt. # elc: Sune, Apt. #, elc. 2nd MOORE CR2ED34 (4'[07)

Cily 8 State City & State 4. FEI Number Applied For

’ 5$9-3022418 ) No! Applicable
€ip Courtiry Zp Cauntry 5. Cerlificate ot Status Desired ] f‘g’g‘iglﬂﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarmg

DEW, DOUGLAS K. .
6500 W. HIGHWAY 20 Streat Address (P.O Box Number is Not Acceplable)

PALATKA FL 32178

Cny FL rzu) Code

8. The above named enily submits this statement for the purpose of changing its registered office or iegistered agent, or both, in ihe Stale of Fionda. | am farmilar with and accept
the oblgations of registered agent,

SIGNATURE
HQuANIE. typed o pmted Bime ol pagesteted IEeI DY 1 anphcHe INQTE Re(psieion AQent sgnature isiuien sl renslading ) UATL

: ‘NowH! 3 §560.000 - - - : ; s

FILE NOW!!I! FEE IS sssq.nol‘___ S ] S607.193(2)(0). FS., al_rows for e waiver of the $400.00 | g ion Gampaign Financing $5.00 oy e
o DUE BY September 5, 2007.. ! laté fee. By checking this box, the corporation cerlifies it Trust Fund Contribution. [ Added to Fees

* Make Check Payable'to Florida Department of State | did not receive prior notice Fee to fiie is $350.00.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
o D L] ostee i [ Change [ Addiion
NAME DEW, DOUGLAS K. NAME 00000 TEES4E
STREET ADDRESS [5500 W. HIGHWAY 20 SYRELT AUDHESS ot ff, LA, -
oTY-si-2p PALATKA FL 32178 CHY-57-21p RS20 AT -E0002 -0 R 150,04
e . O pelete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRISS STREET ADDRFSS
CIy-$1-7ip CITY-SI-21
T 3 Delete TIF [ Change [ Addstion
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
HIE 1 Detele TILE [l change [ Adtwon
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TmE O peicte e {J Change (] Addition
NAME NAME
STREFT ADORESS STRELT ADDRESS
oIry- S1-21F CIlY-ST-2IP
e ] Derete e [l Crange [ Adartion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the informanon suppiied with this filing dogs nat qualiy tor the exemptions contaned in Ghapter 119, Fionda Sialutes, | further cerlity that the miomation
indicated on this reporl or supplemental report is frue and accurare and thal my sigrature shall have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation ar the receiver of trusiee empowared 10 execute lhiuired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an ar:,:z:ku%%w%ﬁ%mp pol.
Raymo E. Dew, Accountant 6-19-07

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Bata Oaytere Phone B




