2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000094612 Feb 22,2007 08:00 AM
1. Enliy Namo Secretary of State
LEONILA D. CAMBA, M.D,, P.A, .
Principal Place of Business ) Malling Address
2004 W THONOTOSASSA ROAD 2004 W THONOTOSASSA ROAD
STE 101 STE 101
PLANT CITY FL 33563 PLANT CITY FL 33566
; ok T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #. ele. 15t MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Apphod For
59-3668927 Not Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desirod 0 ?i.gesq ﬁgetﬂnonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo
CAMBA, LEONILA D
2004 W THONOTOSASSA RD Streol Address (P.O. Box Number is Not Acceplable)
STE 101
PLANT CITY FL 33566
City FL ‘ Zip Coda

8. The above named entity submils this statomenl lor tho purpose of changing its rogisiered offico of registered agont, or both, in the Stato of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signalure. iyped of printed nama of registared agent and ldle f apphcable. (NCTE- Regisiered Agen sgnature ragured when rainstanan) DATE
FILE NOW1I! FEE IS $150.00 . 9. Eteclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fe? W!“' Be $550.00 : Trus! Fund Contribution. []  Addedlo Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L Delete if13 - mra e L) Change [ Addition
Al CAMBA, LEONILA D N o HEDNONE4236E
03/01/07-B00R3-015 150, 00

STRELT ADDRESS | 2004 W THONOQTOSASSA RD STE 101 SIREET ADDRISS
CITY-S[-ZIP PLANT CITY FL 33563 CITY-SI-ZIP
fn CJ Daiote e [CIChange  [] Addition
NAME NAME
SIRECT ADDRESS SIALET ADDRLSS
CITy-ST-2IP CITY-SI-2IP
HiLE O pelete TLE : [ change £ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-8}-2IP CITy-$[-21P
TIE [ Delete INLE [ Change  [] Addition
NAME NAME
SIRIET ADDRESS STRELT ADDRESS
CITY-SI-2IP CITY-81-7IP
e O petete TLE [Jchange [ Addinon
NAME NAMF
STRELY ADDRFSS STREET ADDRESS
CITY-SI-2I1 CITY-31-2IP
nmc [ celele IMLE Jchange [ Addition
NAME NAME
SIFEET ADDRESS SIREL) ADDRI S8
CITY-S1-21P CITY-s1-2IP

12. !'hereby cerlily that the information supplied with this lling doos not qualify for the exemptions contained in Section 119, Florida Stalutes | further cenify thal the information
indi¢aled on this report or supplemental report is truo and accurate and thal my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corperation or lhe receiver or trustee empowered o oxocule Ihis report as required by Chapler 607, Florida Slatules; and that my name appoars in Block 10 or Block 11

if changed, ¢r on an al!acr;em?h an address% all otnm\’
SIGNATURE: C— ‘ a’{/ 7 A 2 (3 51%) 755 1999

MURE AND 1YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datg { . Daytvmg Phone #




