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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 31, 2008 08:00 AN

DOCUMENT # PO0000030939 Secretary of State

1. Entity Name
PALM BAY MEDICAL OFFICE CORPORATION

Principal Place of Business Mailing Address

85 BULLDOG BLVD 95 BULLDOG BLVD
SUITE 202 SUITE 202
MELBOURNE, FI 32001 MELBOURNE, FL 325
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1800 W. HIBISCUS BLVD
SUITE 138

MELBCURNE, FL 32901

5,
T ik f"’*x. -
Lty o AKX 1;‘
" %,
; ﬂi’i&%’*%%”";
£ 4%4 %" 2;(6& ,’
24270, q
29N B 1‘4 Pt ‘/
‘*‘ .'4% s v}&,

8. The above named entity submils this statement for the purpese of changing its registered ofhce or registered agent, or both, in the State of Floﬂda lam famlliar wnh and accapl
the obligations of registered agent.

SIGNATURE
Signalua, typed or printed name of ragisterad agent and itk If appicablo, (NOTE: Registerad Agent signature required whan rainslaing) DATE
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12. | hereby certify that the informalion supplied with this filing dees not quality for the exempticns contained in Chaptar 119, Flor|da Statutes | funhar certify that the information
indicated on 1his teport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to executs this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with ther like ampowered.
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