2007 FOR PROFIT CORPORATION FILED

 _ANNUAL REPORT
DOCUMENT # P01000058349 Apr 24,2007 08:00 AM
Secretary of State

1. Entity Name
MIGUEL BATLLE, M.D., P.A.

Principal Place of Busingss ' Mailing Addrass ‘

#405
ORANGE PARK, FL 32073 US

T ]

PONTE VEDRA BEACH, FL 32082  US
04212007  NoChgP CR2ED34 (11105)

DO NOT WRITE IN THIS SPACE T Ao

59-3733160 Nol Applicable
- ) $8.75 Additional
5, Coertificate of Status Desired Foe Raquired

6. Name and Address of Current Registered Agent

o COATAL OAK CIR DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 lN TH'S SPACE

8. The above namad entity submils this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature. typea or ponled nama of regisiared agent and ils it gppkcable (NOTE Abgtared Agant nignatura réquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F_'mancing ss.oo May Be
Aftor May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS |
THE PSTD
NAME BATLLE, MIGUEL

STREETADDRESS | 156 COASTAL OAK CIRCLE
CITY-ST-2P PONTE VEDRA BEACH, FL 32082

TILE 0000020545
e s o . AS/REA0T-BOD0I-003 158,76
SiTY-ST-2P

TNHLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-s1-2p

mE

NAME

STREET ADDRESS
GiTY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is trug and accurale and that my signature shall have the sama jegal effect as if made under cath; that | am an officer or director
of the corporation or \he receiver of trustee empowered 10 execuld this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with en address, with ait other Yike empowered.

SIGNATURE: LN M ok 510‘& T+ Aod 1310

SIGNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




