2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) n Jul 29, 2008 8:00 am

DOCUMENT # P01000080680 Secretary of State
1. Entity Name 07-29-2008 90010 021 ***150.00
LARRY E. RENEKER D.O., PA.
Principal Place of Businass Mailing Address )
61 MEMORIAL MEDICAL PKWY PQ BOX 37 ' '
#2804 FLAGLER BEACH FL 32136
PALM COAST FL 32164 us
us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, eiC. Suile, Apt. #, etc, 2nd MOORE CR2E034 (4/08)
City & State City & Slate 4. FEI Number Applied For
59-3736745 Not Applicable
2 Gountry Zp Country 5. Cartificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOGUIDICE, JOSEPH A

555 W. GRANADA BLVD. SUITE B-5 Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH FL 32174

City FL Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered otlice or registered agent, or both. in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
A

: SIGNATURE
. Signawrs, typed of nrizied nane ot reguteed agent and 11e f wplicasle. [HNOTE Fegislerad Agent $iamaiturs requIrbp whan 1einetibng ) DATE
L]
- . FILE NOWIN FEE IS $550.00 - - 5.607.193(2)b). F.S., aliows lor Ihe wawver of the $400.00 | o oo Campaign Financing  $5.00 May Be
‘DUE BY September 3l 2008 late fee. By checking Inis box, the carporation certifies it Trust Fund Cantribution. D Added 10 Fees
. Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00, a
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D [ Delete TLE [J Change  [] Addilion
HAME RENEKER, LARRY E NAME
STREET ADDRESS |33 OLD KINGS RD., SUITE 2 STREET ADDRESS
OTY-ST-2F PALM COAST FL 32137 City-ST-21P
TITLE 7 delete TITLE [ change  [] Addition
NAWE HAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2ip CITY-81- 210
MIIE 7 Delete TIE [ Change  [] Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } GiTY-ST-2IP
TIILE [ petete TILE [J Change [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Delele THLE [JJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TINE [7] pelete TIRLE [Johange [ Adaition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-ST-21P CiFY-ST-2P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exernplions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicaied on this repon or supplemental report is te and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the raceivar or trustee em le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addre ke empowered,

SIGNATURE: 7 g8

oot
 \ SiGNATURE s AvPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Prone ¢




