_ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGUMENT # P01000093484 Apr 20,2006 08:00 Al
Secretary of State

1. Entty Name

LIMERES MEDICAL CLINIC, P.A.

Principal Place of Busingss Mailing Address _
203 ZEAGLER DRIVE .. 203 ZEAGLER DRIVE

SUITE 203 SUITE 203

PALATKA, FL 32177 ' . PALATHA, FE 32177

L R R

Q3072006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE PR TopisiFe

58-3751155 ] Apphcablsg
” ) $8.75 adarional
5. Cernificate of Status Desired O Fea Recuired

8. Name and Addrass of Current Regisiered Agent
MARKHAM, TRACY L
2730 US 18, 8TEJ . DO NOT WR’TE
ST AUGUSTINE, FL 32088 ' lN THlS SPACE

8. The abaove named entity submits this statement for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE
Sigratura, typed ar prirted same of registared agent and tife # applicable (NOTE. Ragistered Agont ignature mauired when roinstating) oATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing 71:17 "7 $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, QFFICERS AND DIRECTORS i
TiLE B
NAME LIMERES, DR, MIGUEL . .
STREET ADDRESS | P.0. BOX 1397 o 2
ony-sT-2P | PALATKA, FL 32178 !U%[lDQHSdDSIL P
— 05/32/06-80113-017 150.00
NAME
STREET ADORESS
City-sT.2Ip
TITLE
NAME

st DO NOT WRITE
— IN THIS SPACE

STREET ADDRESS
Ciy-87-29

TTLE

NAME

STREET ADDRESS
CIfY-ST-7P

HNE

NAME

SIREET ADURESS

CITY-81-2P

12. thareby centify that the Information supplied with this filing does not quaiify for the exerhl:{tions contained in Chapter 118, Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is true and eccurate and that my signature shall have the same legal sffect as ¥ made under path, that | am an othicer or direclor

of the corporation or the receiver of trustes empowered o execute this report as required by Chapter 807, Florida Statites, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empewered .

SIGNATURE: i e [ L ovparS ///y/& BE- AL~
ED OR ?\ﬁW& }»’ SIGNING OFFICER CR DIRECTOR Data Daybme Phoce ¥
L~ 4




