FILED
7005 FoR prORIT COREQRATION Apr 19, 2005 8:00 am

DOCUMENT # P01000063185 ecretary of State

1. Entity Name 04-19-2005 90384 037 ***150.00
ANTONIO J. LARRANAGA, JR., M.D., P.A.

Principal Place of Business Mailing Address

40 GARNETT AVENUE 40 GARNETT AVENUE e S
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 o

" [lllll T \Illllll\l\l!I\i\IIHHII\

01132005  No Chg-P CR2E034 {10/03)

DO NOT WRlTE IN TH'S SPACE .- 4. FEI Number ' Applie;:l For

59-3725179 Not Applicable
Gl Lt N L ) A . o, 5. Certificate of Status Desired O $8.75 additional
oA M w7 S ) e IR I s e ed et b e ‘ o . ... Fee Required ]
6. Name and Address of Current Registered Agent : o R ‘ o - ' . e

LARRANAGA, ANTONIO J JR."*

40 GARNETT AVENUE T ' _ DO NOT WRJTE- .
FORT WALTON BEACH, FL ?2548; : R |N;"»TH| S SPACE .

I
-

8. Tha above named eniity submils mls sialemenl for the purpose of changing its regisiered office or regnstered agent, or bor.h in the Stale of Florlda l am famlllar wnh and accepl
the obllgauons of reg|slered agem RS

o

S1GNATURE s -
Slgnalu!e typed of printed nama 01 regrslered agert and sile it applicable. {NOTE: Regsiared Agent signature required when reinstating) DATE

FIL Now"' FEE |3 s1 50 00 ) a, Eleé:lon Campaign Financing $5.00 May Be
After MAy 1, 2005 Fee w||| 5550 00 Trust Fund Conlribution. 7. Addedto Fees

10. OFFICERS AND DIRECTORS ]

THLE D : *”g

NAME LARRANAGA, ANTONIO J JR.

STREETADORESS | 40 GARNETT AVENUE . .

CIY-ST-7IF FORT WALTON BEACH, FL 32548 - -

TITLE e N - .

KAME ' oL . e Lo

STREET ADDRESS . .

CITY-$1-7P A : - SEA _A e .
. ) ) w N - 24

TME

NAME

el | . DONOTWRITE -

. INTHIS SPACE -

Wne

NAME

STREET ADDRESS
CITY-ST-2IP

TME PN
MAME ]
STREET ADDRESS .
CITY-51-2P

12. | hereby oerlim that the information supplied with this filin, 3 does not qualify for the exemptlion stated in Secuon 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
of the comoralion or the receiver or trustee empowerad {o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




