FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT 5 ; f ot
DOCUMENT # P00000005908 ecretary ol State

1. Entity Name
GOOD SHEPHERD PRIMARY CARE, P.A.

Principal Place of Business Mailing Address

1170 S. SEMORAN BLVD. 1170 S. SEMORAN BLVD.
STED STED

ORLANDO, FL 32807 ORLANDO, FL 32807

RO RUE R0

03262008 Ne Chg-P -, CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo Aopled For
59-3619883 Not Applicable

$8.75 additional
Fee Requlred

5. Caricate of Status Desirad O

6. Nama and Addrass of Current Registarad Agant
AVILES, MARIBEL
13650 CRISTAL RIVER DR. Do NOT WRITE
ORLANDOQ, FL 32828 IN THIS SPACE

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or printad name of ragistarsd agent and ttls 1 spphicabie (NOTE. Regrsiarad Agent Snatura reguiled when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing $5.00 May Be U]’T[ ORS00
After May 1, 2008 Foo will bo $550.00 Trust Fund Contnibution. Added to Feas jE 8- BD E2- 023 150, DD
10. QOFFICERS AND DIRECTORS [
TIME DR.
NAME AVILES, MARIBEL

STREET ADDRESS | 1170 S SEMORAN BLVD.,SUITE D
SiY-31-2IP ORLANDO, FL 32807

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE
NAME

rse | DO NOT WRITE
" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cartify that the (nforpat pplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report #f supplamental report is true and accurate and thg signature shall have the same lega! sffect as it mada under cath; that | am an officer or diractor
of the corparation or thé recsiver or trusjee empowarad to exscute thigyegort agyrequired by Chagler 807, Florida Statutes; and that my name appears in Block 10 or Biack 11

216 o5 4o7-272- ~HY>

SIGNATHREAND TYPED GR PRINTED-MAME OF S.GNWG OFFICER OR DIRECTOR™ T I oae ° Daytma Phone #

SIGNATURE:




