2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O0000094612

1. Entity Narme

LEONILA D. CAMBA, M.D., P.A.

el

Priveipal Flacs of Busingss

2004 W THONOTQSASSA ROAD

STE 101 STE1
PLANT CITY FL 33563

us i us

Mahdy Arloress

2004 W THONOTOSASSA ROAD
01

PLANT CITY FL 33566

2. Prncipal Place of Busainots - No PO Box #

3. Maling Adgrogs

Suite, Apl. #, e1c.

FILED
Feb 04, 2008 08:00 AN
Secretary of State

IR

Suile, -“-rﬂ_- . el 1st MOORE CR2E034 (10/07)
City & Gtate City & State 4. FEI Numbier Appied For
59-3668927 Net Appheable
Fip Ceounir KTl Countr i
' unisy K =Ty 5. Certificale of Slatus Desired O $8.75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMBA, LEONILA D

2004 W THONOTOSASSA RD
STE 101

PLANT CITY FL 33586

Swaet Address (P O Box NMumber is Not Aceaptabe)

City

FL 2z Code

8. The apove named artity Ssbrits this statement for ke purnese of changing its waistered office or registarad agent, or Both, in (he Sate of Flonda, | am familiar with and aceept

the cuotrgeliong of reyistered ayent,

SIGMATURE

S Lped o el nan v ol aggtded pgenl ared D6 | e Zasie

p_

MGTE Registeioc ASEr e lorr «efum s vt s0ir4nlngt DATE

' FILE NOWIN FEE IS Eﬁ\p.{oa
After May.1,2008 Fee Will B&$550.00

Make Check Payabre to Flarlda Departmem of SIate

9. Erecticn Camoagn Fmdrc‘n g $5.00 viay Be
" Trust Furd Gontribition | Added to Fees

IO. OFFICERS AND DIHF(‘TOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI7LF P O Duiete TILF [ Chacge  [C] Sadstion
HAME CAMBA, LEONILA D RAM

STREET ADGIESS [ 2004 W THONOTOSASSA RD STE 101 STRETT AGIRESS

omy-S51-27 IPLANT CITY FL 33583 CiTy-§T-710

TITLE 5 Deete TME r:ggnge,_ (7 Addition
NAME HAME ol

STREET ADDRFES STREET ADDRESS

CiTY-31-217 CITY-3T7-7ip

1Lt 7 Datete e ) Charge [T Adidition
HAME [

STRERT ADLRESS STAEET ADTRESS

[ATe-51- 27 CITY-3T- 2P

nLe 3 Detste ML T Change [ Addition
HAME Rt

STREFT ADDRESS SYHELT ADDRESS

GITY-s1-22 ITy-ST-2P

1LE O Detele HILL [ Change  [] Aadition
HANE HEKIL

SIREET ADGRLSS STRELT ADORLSS

ity -ST- 29 CITY-S1- 2P

m.r [ Doiste TTE [JChange  [] Aadition
MARY At

SIRELE ADCRESS STRELT ADIRESS

oIy -51- 28 CITY-ST-2IP

12. | hareby cerity that the infarmaticn supglied witk this filing does nat qualily fer the examgtions contained in Sechor 119, Florida Stawuies | further certity that he information
indicated on s report or u;)ph.mem'tl reper is Inie and accurale ana that my signat ure shall have the same lega’ eftect as il made undsr valh, hat | am an otficer or director
&fthe curporation or the recaiver ar trustee ampowered (o execule saBouired by Chapter 607, Florida Siawnes: and that my nama 2ppears in Bicck 1C o Block 11

sihr i

it chango, or onan attaghment wilh ar

SIGNATURE:

enmower:

&g@uﬁe AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Mawmo Fhore e



