2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000880680 Apr 13,2007 08:00 AM
! Ently Mamo Secretary of State
LARRY E. RENEKER D.O., PA. ry
Principal Placc of Business Mailing Addross
61 MEMORIAL MEDICAL PKWY PO BOX 37
#2804 FLAGLER BEACH FL 32136
PALM COAST FL 32164 us
us
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
Suie. Apl. #. olc. Suito, Apl. #. olc 1st MOORE CR2E034 (10/06)
Cily & Slala Cily & Slale 4. FEI Number Applied For
58-3736745 Nol Applicable
Zp Country Zip Country &, Carlificalo of Status Desirod O ?g‘:fqﬁ?:dm“”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOGUIDICE, JOSEPH A
555 W. GRANADA BLVD., SU”’E B-5 Streel Address (P.O. Box Numbaor is Not Accoplablo)

ORMOND BCH FL 32174

. City | Zip Code
~ - FL
8. The above named enlity syBmilsAhis stalement for ing J§ rogisiered olfice or registered agent, or bolh, in tho Slale of Florida | am famiiar with, and accepl
Ihe obhigalions ol rogisl nt
SIGNATURE | q// O/ﬂ 7
Sumu.Mly.mxl x\ prnted namget rogstered agent and Ltie ~ apploabla. (NOTE Negesiorod Agent sgnarure required when reinstanng) 7 \JNI., I
At FlniiE NOw!!! EEEV:ISi‘o"$B150.00 9, Eloslion Gampaign Financing $5.00 May Be
ter May 1, 2007 €0 e $550.00 TruslFund Contribulion ] Added to Fees
Make Check Payable to Florida Department of State -
10. R ~+ QFFICERS AND.DIRECTORS . v , =, - I L L .. - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fe D [ pelele e [l change  [7] Addition
NAME RENEKER, LARRY E R NAME HOOD00TO=002 -
st ks | 33 OLD KINGS RD., SUITE 2 SIEL1AORE 55 04/23/07-80033-022 150,00
ciry-st-ap | PALM COAST FL 32137 CIY-S1- 2P
THLE O oelele i [ change  [] Addition
NAME NAME
. STREET ADDAY 65 ST 1 ADDRE 88
ciy-si-ap CIY-81-7IP
e [ pelele Tl [ change [ Addilion
NAME. NAMI
STRITT ADIHI 88 SIREL 1A S8
CIY-$1- A1 CITY-51-71
L [ pelere n [ change (] Addition
NAMY MAME
SIRETADDRTSS SINEET ADDALSS
ClY-SI-41P Chy-s1-21P
THILL [ pelete I [Jchange ] Adgition
NAME NAME
STREET ADDAESS SIRCE [ ADDRESS
cIlY-s1-7Ip CHY-s1-21P
me [ Delete T [ caange ] Addilion
HAMY NAME
SIN T ADDRESS SIRFET ADDRLSS
CIlY- $1-71P CY-si-21P

12. | hereby cerlily lhal the informalicn supplicd with this filing does not qualify for tho oxemplions conlained in Section 119, Florida Stalulos. | furlher cerlify thal the information
indicaled on this reporl or suppleme eporl is truo and accurato and lhal my signature shall have the same legal offect as if made under oalh; that | am an officor or direclor

of the corporation or 1ho recewver g diee ampowared (o ox this roporLa¢ roguired by Chapier 807, Florida Slatutos; and that my name appears in Block 10 or Block 11
il ghangod, or on an altachmenis address, wi ﬁ ompowgrb
p p 2
SIGNATURE: _ "\ (A5 ‘

Hrolvz

Ptn OR PRINTED NMWE OF SIGNING OFFICER OR DIRECTOR Date”

Daytime Phone &




