FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MDY PRIMARY CARE MEDICINE, P.A,

Principal Place of Business Mailing Address

40124 HWY 27 40124 HWY 27

STE 104 STE 104

DAVENPORT, FL 33837 DAVENPORT, FL 33837

R URC MR ECASE T
Suile, Apt. #, ete. Suite, Apl. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

59-3681028 Not Applicable
Zp R —(-30unlry aip Country 5. Certificate of Slatus Desired ] $ﬁB'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name
BRYANT, CARLA DELOACH ESQ.
1206 EAST RIDGEWOOD STREET Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed rame of regnsiered agent and tte if applicable (MOTE: Reg:slered Agenl signature required when reinstaling) DATE
FILE NOW! FEE IS $150.00 ® Eleclion CampagnFinancing - $5.00 May ee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIVE DP 3 Deete TITLE [ change [ Addition
HAME YEE, MARGARET R NAME
STRELT ADDRESS | 40124 HWY 27 STE 104 STRECT ADDRESS
CITY-51- 2P DAVENPORT, FL 33837 CITY-§1-2IP
TTLE O pesete ME D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-8T-21P
i = =1 peteta e {0 crange [ Audition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiT¥-5T-2IP CITY-81-2IP
WILE [T petete TITLE [ change [ Aadition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TTLE 1 Defete e [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ delete TIRE () Change 3 Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this roport or supplomental regort is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or t siver or trustg§ermpowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atjchm ress, with all other like empowerad. 5&2 ~
YEE O0%.24. & dp o6

T

SIGNATURE:

¢
““SIGEATURE AND\JYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daylima Phona &




