2007 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED

DOCUMENT # Mé5887 Apr 11,2007 08:00 Al
1. Entily Name Secretary of State
ANDREW J. RANDOLPH, M.D., PROFESSIONAL
ASSOCIATION
Principal Piace of Businoss Mailing Address
1025 NORTH STONE ST. 1025 NORTH STONE ST.
SUITE B SUITE B
JRSCRIR AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross .
Suile, Apl. #. elc. Suile, Apl #. atc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slale 4. FEI Number Applied For
59-2870603 Not Applicabio
zp Country Zie County 5. Corlilicaio of Slalus Dosired X gese'gfqlﬁ?gc;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameo
RANDOLPH, ANDREW J M.D.
1015 NORTH STONE ST. Street Addross (P.O. Box Number is Not Acceplable)
DELAND FL 32720
City FL Zip Code

8. Tho abovo namod entity submils this statement for the purpose of changing ils registered offica or registered agenl, or both, in the State of Flonda, | am familiar with, and accepl

tho obligations of r ered agent
. 76/

ﬁOIE: Regetersd Ageni Sigrature raquired When reinsialing) 'ﬁAIE /

SIGNATURE

Signalure, typed of nnnled name ol regisiercd

FILE NOW!! FEE IS $150.
After May 1, 2007 Fee Will Be $§50.00
Make Check Payable to Fiorida Department of Stale

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i D ™ Delete e [ change [ Addilion
NAML RANDOQLPH, ANDREW J M.D. NAME

sinrtaporess | 1025 N. STOE ST. STEB SIRFET ADDTE 8% Uo0onoesa0l &

cmy-si-ap | DELAND FL 32720 Giry-$1-ap D4/19/07-30025-022 153,75

1ITLE 5 [ Delee T, [ Change ] Addinen
NAME RANDOLPH, ANA NAME

sIRET abopess | 1025 N. STONE ST. SIREL | ADDR 85

CUY-SI-71P DELAND FL 32720 CIY-SI-71P

THE ] pelere TILE [ change [ Addition
NAME NAME

STREET ALDRESS — - - - e SINLET ADDIE 55 - -—

GHY-S1-41p CITY-$1-21F

THILE 1 Delele Tt [ Change [ Addinon
NAME NAMI

SIREE [ ADDRESS STREE T ADDRE$5

CITY-ST-2IP cIy-$1- 2P

e O pelere - TLE O change T Addition
NAME NAMY

SIRECT ADDAESS SIREFT ADDRI $%

CIY-ST-2w GITY-81-71p

TILE O petere 1eE [ change [ Addition
NAME NAME

STAEET ANDRISS STALLT ADINESS

CIrY-81-ip ) CITY-SI-21P

12. | horeby cerlify that the informalion supplied with this filing does nol qualily for Iho exemptions contained in Seelion 119, Florida Slatules. | further cerlily that the informalion
indicatod on this report or supplemental report is true and accurate and thal my signature shall hava the same logal effect as if made under oath; that | am an oificer or direcior
of the corporation or the recewaer ar rusiee empowered o exccute this report as requirod by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
if changad. or on an altachmenl wilh an address, with all olhgr, ke ompowored. B

SIGNATURE:

-
Dayhma Phona ¥



