2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000019742 Feb 19, 2007 08:00 A
1. Entty Name Secretary of State
DANNY MCMILLAN FARMER M.D., P.A.
Principal Place of Business Mailing Address
570 MEMORIAL CIRCLE i 570 MEMORIAL CIRCLE
T T ”"Hll‘ m |Im ”I” Ilm Ilm Ilm ||‘|‘ “l‘l m” ‘II” WI m’m “ ’II’
2. Principal Piace of Business - No P.O. Box # 3. Maling Address

Suite. Apl. #, elc, Suilc. Apl. #, clc. 15t MOORE CR2E034 (10/’06)

City & State Cily & Stale 4. FEI Number _ Applied For

59 28631 30 Not Applicabio
2 Country Zip Couniry 5. Cerlificate of Slatus Dasirod O $8.75 Addnional
’ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

LOGUIDICE, JOSEPH A

1515 RfDGEWOOD AVE., STE A Streot Address (P.OC. Box Numbor is Not Acceplable)

HOLLY HILL FL 32117

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in tha Slale of Fiorida. | am lamiliar wih, and accant
the obligations of registered agentl.

SIGNATURE
Bignature, tlypeo o prea name o registered agent and Llle © apphesbla. (NOTE, Regislared Agenl signature raquirga whan rainsiaung} DATE
FILE NOW!II! FEE IS $150.00 } .| 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Conirbution. 1 Added o Fess

Make Check Payable to Florida Department of State
10, ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e D O ostete H10: ClGhange [ Additon
HAME FARMER, DANNY NAME Uj TG ;-E"TJ 3
siRee T aporess | 570 MEMORIAL CIRCLE STREET ADDRE 53 02/28207-30020°018 150,00
ChY-SI-2IP ORMOND BEACH FL 32174 CITY-SI-2IP
TITE [ Delete TITLE [ change £ Addition
NAME ' . HAME
SIRFET ADDRESS STREET ADDRESS
CHTY-S1-29p CITY-81- ZiP
e [ Delete TILE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRLSS
CITY-S1-2IF cINY-S1-2IP
TITLE O3 pelete THLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP "
TITeE 1 Delete Tme ) Cchange [ Addition
NAME I NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 7IP CITY-ST-7IP
FITLE [ Delete TITLE [ change 2] Addulion
NAME ) NAME
SIREET ADDRESS STREEN ADDRESS
cITY-SI-2Ip CITY-54-21P

ith this [iling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
is true and accurale and that my signalure shall have the same legal oflacl as il made under oalh; thai | am an officor or diraclor
teeompowered 1o execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

dress, with all other like empowered.
21667
Dste

12. | hereby cerlify that the information
indicated on this report or supplam
of the cerporation or the receiver
if changed, or on an attachment

/
SIGNATURE: x

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OB DIRECTOR Dayume Phone #




