~2006 FOR PROFIT CORPORATION

FILED
Apr 28, 2006 8:00 am

A ANNUAL REPORT
DOCUMENT # P01000063185
1. Entity Name

ANTONIOQ J. LARRANAGA, JR., MD., P A,

ecretary of State

04-28-2006 90172 049 ***150.00

Principal Place of Business

40 GARNETT AVENUE
FORT WALTON BEACH, FL 32548

Mailing Address

40 GARNETT AVENUE

FORT WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address

MO

Suite, Ap1. #, ete. Suite, Apt. #, etc.

04222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3725179 Not Applicabla
Zi Count Zi Count
P iy P ountry 5. Ceriificate of Status Desired il $8.75 Additonat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
- - - Name T T —

LARRANAGA ANTONIO J JR,
40 GARNETT AVENUE
FORT WALTON BEACH, FL. 32548

Street Address (P.O. Box Number is Not Acceptabile}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstatirg)

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [JChange [ Addltion
NAME LARRANAGA, ANTONIO J JR. NAME
STREET ADDRESS | 40 GARNETT AVENLUIE STREEF ADDRESS
CiTY-S1-2IP FORT WALTON BEACH, FL 32548 Cay-si-2p
TME [ Delete TITLE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-$7-2IP
TWILE O oelete TiILE O Change 3 Aaditicn
NAME RAME
STREET ADDRESS SYREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE O change  [] Adaition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIY-§T-2°
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-51-2P
TITLE O oelete TITLE {0 Change (] Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-ZIP

indicated on this repoit or supplemenial re :
of tha corporation o the receiver or lrusted empOiggre

12. | hereby certify that the information supplleFOv‘:nh
off other fike empowered.

changed, or on an aftachment with an addfess, wij

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J//JS/OG_

50 AN

A
SIGNATURE Auw

D NARE OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phone #




