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2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 02,2008 08:00 AT
Secretary of State

DOCUMENT # M65687

1. Entity Name

ANDREW J. RANDOLPH, M.D,, PROFESS IONAL
ASSOCIATION

Principal Place cf Business

1025 NORTH STONE ST.
SUITE B

Mailing Adtirass

1025 NORTH STONE ST.
SUTEB

DELAND, FL 32720 .DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

MR WD AR

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliod For
59-2870603 Not Applicabla
)ﬁ $8.75 additional

5. ili f Desi :
) Certiticate of Status Desired Fat Required

6. Name and Address of Current Registarad Agent

RANDOLPH, ANDREW J M.D.
1015 NORTH STONE ST.

F i

DELAND, FL 32720
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DO NOT WRITE
IN THIS SPACE
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SIGNATUHE

"

lis.o)

8 :The above | named entlly submits this slalement for 1ha purpose of changlng |ts registered office or registared agent, or both, in tha Stale o! Florida. | am familiar with, and accept

Signatura, typed or printed namfl regisiaied agent and ltls o anulmlb‘

WOTE' Regrsterad Agent signsture required when reinstaling)
W

/39/»- 4 2

1t

- After May ", 2008 Fea will bo $550.00

a

FILE NOWI!I FEE IS $150.00 ~

.. ES
" 8 Eléction Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

UDEI!II"QBELEDEE-
05/30/03-20034-010 158.75

I1l:l.T

QFFICERS AND DIRECTORS i

TITLE

NAME

STREET ADDRESS
CITY-87-21P

D

RANDOLPH, ANDREW J M.D.
1025 N. STOE ST. STEB
DELAND, FL 32720

TILE

NAME

SIREET ADDRESS
CITY-57-2IP

.| RANDOLPH, ANA

S

1025 N. STONE ST.
DELAND, FL 32720

NILE *

AWML

SYREET ADDRESS
CiTy-51-2IP

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE
NAME

CiTY-ST-2IP |
A artle]

STHEETADDHESS .
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TILE ¥
NAME
STREETADDRESS
CITY-ST-2IP. '
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DO NOT WRITE
IN THIS SPACE

. indicaled
changed,

12. | hareby cerlily thal tha information supplied with this ilin

SIGNATURE:

or ¢n an attachmsnt an address, with all other like em

3 does not qualify for tng exemptions contained in Chapter 119, Florida Stawites. | further certiy that the information
on this repart or supplemental report is true and accurate and that my signature shall have the same Iegav offoct as if made under oath; that | am an officer or direclor
ol the corporation or the racaiver or trustee empowsred (0 execute Lhis report as required by Chapter 607, Plorida Statutes; anad that my name appears in Block 10 or Block 11 if

1

/30/ Y /255433

SIGNATURE AND TYPED OR PRINT

D!le Daywne Prione # |




