L

-~ 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004968

1. Entity Name
LA CLINICA GUADALUPANA, INC.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90231 024 ****6] .25

Principa! Plece of Business
1000 LAKEVEEW RD. #4
CLEARWATER, FL 33756 1S

Mailing Address

1000 LAKEVIEW RD. #4
CLEARWATER, FL 33756 US

2. Principal Place of Business

3. Mailing Address

RO AVE R AR

Suite, Apt. #, etc,

Suite, Apt. #, etc,

03062006  Chg.NP CR2E037 |
City & State City & State 4. FEI Number
59-3348864
<ip Country ap Country 5. Cerfficate of Status Desired [ ,?5
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Ags
Name

HALISKY, JAN G
507 SOUTH PROSPECT AENUE
CLEARWATER, FL 34816

Street Address {P.O. Box Number i3 Not Accepiable}

City

FL |

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farr

the obligations of registered agent,

SIGNATURE
) 5|Wm,wmmmmdmmmmmmnmm. {NOTE: Registered Agen sipnature requirsd when reinstating) DATE
- Flllng Fee Is $61.25 9. Election Campaign Ftnancing $5.00 May Be Make check p
Lo ", ue by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departm:
10, . L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE(
TE . G PD, [ pesete TLE SD | XX change
NAME CARPENTER, JAY E MD Nk Sonia Morales
STREET ADRESS | 612 HARBOR ISLAND smerapoiess | 138 0ld Oak Circle
omv-S-z¢ | CLEARWATER, FL 33767 CTY-§T- 2P Palm Harbor, FL 33756
THE VD T Detete TLE TD AKX change
158 OLD QAK CIRCLE sPEETADDRESS | 612 Harbor Island
PALM HARBOR, FL. 33756 ov-s-2¢ | Clearwater, FL 33767
s§TD " - HX Delete THE D XX add
MORALES, SONIA NAME Jan G. Halisky
STREET ADIRESS | 138 OLD OAK CIRCLE smeraooness | 507 S. Prospect Avenue
t7-ST-ZP | PALM HARBOR, FL 33756 £ITY-ST- 7P Clearwater, FL 33756
me o W Detete THLE C
NAME CARPENTER, JANA NAME
STREET ADDRESS | 692 HARBOR ISLAND STREET ADORESS
Y- ST-21P CLEAWATER, FL 33767 CEY-5T-2P
HILE D O petete e C
NAME REYES, MANUEL NAME
STREEY ADDRESS | 2909 SWEET GUM WAY S STREET ADDRESS
on-sT-2¢ | CLEARWATER, FL 33761 CTY-5T-2P
TLE D O Delete ™mE C
NAME PALKA, EDWIN REV NAME
STREET ADDRESS | 14404 14TH STREET STREET ADDRESS
cry-sT-P | DADE CITY, FL 33523 GTy-ST-2

12 I hereby certi
. 3¢ eport or supplemental report is true an

httachment with 2n address, with alf othe |

Jay E. Carpenter, M. D

‘that the information suppiied with this “flin tgdo«ava not quaiify for the exemptions contalned in Chapter 119, Flonda Stalmes 1 further cer:lfy
accurate and that my signature shalf have the same legal eifs

the receiver or rustea empowered 10 execute this repgg as requirad by Chapter 617, Florica 513

Bmpower

nder oath; that | am
name appears in B

PLEASE
DATEw=

SIGNATURE:

Dayte

»]
/? 536727/443 3470



ATTACHMENT
DOCUMEN 20045 2

LA CLINACA GUADALUPANA, INC.
2006 Not-For-Profit Corporation Annual Report
Column 10 (cont’d)

Title D

Name Paul |, Farley
Street Address 1502 Haven Bend
City-St.-Zip Tampa, FL 33755

Title D

Name Patricia Farley
Street Address 1502 Haven Bend
City-St.-Zip Tampa, FL 33755

Title D

Name Joseph D. Magri
Street Address 1704 Cyprus Avenue
City-St.-Zip Belleair, FL 33756



