2008 FOR PROFIT CORPORATJON '
ANNUAL REPORT ' FILED

DOCUMENT # L87959 Apr 29,2008 08:00 AN
1. Eniity Nemo Secretary of State
JOHN BATISTA, M.D., P.A,
Principal Place of Business Mailing Address
445 MARINER BLVD. 445 MARINER BLYD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
R DI CRAVIUE thm
Sulle, Apt. #, elc. Suite, AplL. #, etG. 02202008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE} Number Applied For
59-3022615 Not Applicablg
Zip Counlry Zip Country 5. Certificate of Status Desired 0 Ei.;gnﬁ:i:ciiiional
6. Namea and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

BATISTA, JOHN, M.D.
445 MARINER BLVD Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34809

City FL Zip Cude

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
e obligations of registered agent. '

SIGNATURE

Sigratura tyuad o prntors nanto of registersd egont and tlle If applicable. {NOTE. Rogwicroa Agont Elgnaturg raquirod whan rarsiasng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [ Detete THLE [Cichange  [] Addition
1
JAME BATISTA, JOHN, M.D. NAME UNDAN0SE2ENT
SIRIET ADDRESS | 445 MARINER BLVD STREFT ADDRESS I]r" /23 4 *,gm‘:,_-_’,. D_.Jq 1 Sr UU
Cv-5-2F | SPRING HILL, FL 34609 Gty T2 o e Ua-gUUDE~Uds 1l
TILE [ peicte TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 21 CIrY-SI-7Ip
TLE 3 petere TILE [JChange ] Addition
NAME NAME '
STRERT ADDRLSS STREFT ADDRFSS
CITY-ST-2F CITY-ST-7IP
LE O3 petete TLE [J Change  [_] Addition
NAME HAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T-71P CITY-S1-2IF
LIETA 1 petete TITLE [} Change  [T] Addition
NAMC NARIE ’
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP : CITY-8T-2IP !
TMLE [ pelete TILE [ Change [} Addiuon
HAME NAWC
STAELT ADDRESS / STACET ADDHESS
YL G 21p SITY 8121 w
Ty .5l o CITY-§T-2P

1 gualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
accurgie and that my signature shali have the same legal effect as f made under gath; thal | am an officer or director
to execfite this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

I D BT ST

SIGNATURE fﬂb TY?B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Qayttma Frone 4

$2. | hareby certity that the information s
ndicated on this repoart or supplementa
of the corporatien of the receiver or trusty
changed, or on an atlachment vath an

SIGNATURE:




