2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 8:00 am

DOCUMENT # N95000004968 ecretary of State
1. Entity Name
LA CLINICA GUADALUPANA, INC. 04-09-2007 90059 010 ****70.00
Principal Place of Business Mailing Address .
1000 LAKEVIEW RD. #4 1000 LAKEVIEW RD. #4 Tuv -
CLEARWATER, FI. 33756 US CLEARWATER, FL 33756 US
— AU R e R

Suite, Apt. #, elc. Suite, Apt. #, elc. 03012007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Appiied For

59-3348864 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?23;; Sf:;"o"a‘
8. Name snd Address of Cumment Registsred Agent 7. Name and Address of New Registered Agent
. '*.'p_‘ Name
HALISKY, JAN G oh
507 SOUTH PROSPECT AENUE Street Address (P.0. Box Nurnber is Not Acceptable) -
CLEARWATER, FL 34616
City Zip Code
FL

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar wih, and accen!
the aobligations of registered agent,

-

SIGNATURE
Signanwe, rypad of printed nama of regisiered agend and itle i appBeable_ NOTE: Registered Agent signatucs required when reingtating) DATE
Filing Fee Is $61.25 - 9. Etection Campaign Financing $5.00 May Be .. -..Make check payable to ..
Due by May 1, 2007 Trust Fund Contribution. a Addod to Fees © Florida Depaitingnt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SO [T Detete it PD ) change X XAdginan
RAME MORALES, SONIA NAME CARPENTER, JAY E. M.D.
STREET A00RESS | 138 OLD OAK CIR SIRETADRSS (61 2 HARBOR ISLAND
omv-51-2¢ | CLEARWATER, FL 33756 on-s-® |CLEARWATER, FL 33767
Tne D O elete THILE vD [ change X KAddition
HAME CARPENTER, JANA NAME MORALES, RICARDO
STREET ADORESS | 612 HARBCR ISLAND STREET ADDRESS 1 58 OLD OAK CIRCLE
CITY-ST-2f CLEARWATER BEACH, FL 33767 CITY-51-2P PALM HARBCR, FL 23375 6
TITLE D 1 Detete e D [ change W kAddrion
NAME HALISKY, JAN G NAME J. FARLEY
STREET ADDRESS | 507 S PROSPECT AVE STREET ADLRESS ?%85 HAVEN BEND
cm-s1-2¢ | CLEARWATER, FL 33756 ov-s-22 ITAMPA, FIL 33755
TMLE D 0 pelete TALE D 3 Change  XAddition
NAME REYES. MANUEL NAME PATRICIA FARLEY
STREET ADORESS | 2800 SWEET GUM WAY S smeeTaopeess |1 502 HAVEN BEND
orv-st-2¢ | CLEARWATER, FL 33761 orvs-z#  |TAMPA, FL 33755
L D O Deiste TTLE D [ charge  Y¥Addiion
NAME PALKA, EDWIN REV HAME MAGRYI, JOSEPH D.
STREET ADGRESS | 14404 14TH STREET smeeraperess |1 704 CYPRUS AVENUE
ory-55-2P | DADE CITY, FL 33523 evstze [BELLEAIR, FL 33756
TME 3 Detete TME DOlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P COY-ST-2p

12. | hereby ceﬂﬂz‘_!hat the information supplied with this fli
ontl

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated

5 report or supplemental report is true and accurale and that my signature shall have 1he same lg pade under ath; that | am ar officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requir ma il PLEASE hat my name appears in Block 10 or Block 111

changed, or on an attachment h all other like empowere: D ATE am ’
SIGNATURE: Jay E. Carpenter,M.D., Pres.2) \-'“'f' / 8" ) 7214453470
. /Dayune Phene &

OF SIGHDIG OFFICER OR DIRECTOR [~

b
S~ 4



