FILED

2007 FOR PROFIT CORPORATION. Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000097650 02-23-2007 90022 043 ***150.00

1, Entity Name

AFFORDABLE MEDICAL CLINIC, INC.

Priﬁcipal Place of Business Mailing Address q u LLTS) Lo diad

5553 HWY 90 5553 HWY 90 ‘ :

PACE, FL 32571 PACE, FL 32571 o

e A CAD AR DA
Suite, Apt, #, efc, Suite, Apt. #. etc. 02192007 . Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For

58-3728390 Not Applicable
Zip Country Zp Country 5. Certilicate of $tatus Desired O Ei‘;?ql’:?:;“o”al ’
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name ..
CALLAWAY, MARY M PA GARE. PURUSHOTTAM I,

1600 N. PALAFOX Street Address (P.O. Box flumber is Not Accepiable}

PENSACOLA, FL 32501
sss52 Huwy Yo

Y PACE FL %5821
8. The above named-entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florica, | am familiar with™8nd accept

the obligations of registered agent.

SIGNATURE ©2- 13" o 7-‘
Slqnal'lr)rg' typed or printec name of registered agen| and titie if applicable. (NOTE: Registared Agenl signaturm reauirad when reinsiatng) DATE
1 r
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2907 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. W B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IM 11
e so- O Delete TLE Py M change [ Acdition
NAME GARG, ANJU NAME ARG ’ AMT Y
TREET ADOR
s | ‘2558 Huy g0
st FL 3257 : g dic# p
TITLE PD : T Delete TITLE P-4 Change  [J Addition
HAME GARG, PURUSHOTTAM K NAME AARG PuRUSHOTram k.
STREET ADORESS | 5553 HWY 90 SRS | iy ’ Yy 42
CITY-S7-21P PACE, FL 32571 CITY-S7-2IP ale eL 32 ?.’
TITLE L] Delete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-BP . CITY-T-2P
TINE ' € Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TE [ Datete TNE O crange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITy-ST-21P CaY-ST-2p
TME O oelete e [J Change [ Addiion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CITY-S7-21P

12, | hereby certify that the informiation supplied with this filing does not gualily for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath: thai | am an officer or director
of the corparation or the receiver of trusiee empowered 10 execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___F- . o v/ Purucatton i Gosy  2-19-63— Qﬁ-ﬁﬁs‘fgz)}J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayims Phone #




