FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104314 BE 03-12-2007 90100 005 ***150.00

1. Entity Name
MDY PRIMARY CARE MEDICINE, P.A,

Principal Place of Business Mailing Address

40124 HWY 27 40124 HWY 27 50022722

STE 104 STE 104

DAVENPORT, FL 33837 DAVENPORT, FL 33837

Suite, Apt. #, etc. ite, Apt. #, .

uiie. ApL. ¥, eic Suite. Apt. #, elc 01292007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3681028 Not Applicable

Zi i i

. Country Zp Couniry 5. Certificate of Status Desired O $875 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYANT, CARLA DELOACH ESQ.

1206 EAST RIDGEWOOD STREET Street Addrass {P.Q. Box Number is Mot Acceplable)
ORLANDO, FL. 32803

City FL | Zip Cods

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, typed or prnted narma of registered agen! and tite it apolicable, {NOTE. Reg: Agent sl 1equiteg! when DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP [ Delete TIMLE [ Change ] Addition
NAME YEE, MARGARET R NAME
STAEET ADDRESS | 40124 HWY 27 STE 104 STREET ADDRESS
CITY-ST-2P DAVENPORT, FI. 33837 CITY-ST-21P
HILE 1 oeete TILE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciTY-S1- 2P
TITLE 1 Delete TIMEe [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-7IP
TILE O Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St- 21 CIvy-§1- 2P
TIRE O Delete TINE ] Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CIry-51-21P
I {1 Delete TITLE [ Cchange 7 Addition
NAME HAME
STRFET ADDRESS STREFT ANDRESS
CITY-ST-2IP CIry- §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 .or Block 11 4f
changed, or on an allachment with an address fwith al olher like empowered.

: OR.ONTL  Fpp- UI-0FAI,

BIGNATURE ANDF¥REQ DR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Tato Daytime Phane #

SIGNATURE:




