FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000093484 04-06-2007 90027 004 ***150.00

1. Entity Name

LIMERES MEDICAL CLINIC, P.A.

Principal Place of Busingss Mailing Addrass . - qu u Jluvi
203 ZEAGLER DRIVE 203 ZEAGLER DRIVE - o
SUITE 203 SUITE 203
PALATKA, FL 32177 PALATKA, FL 32177
L LS RN RICEGRIRF
530 Zeagler Dr. 530 2eaglor Dr.
g‘:‘f;‘“f’,f;g‘c‘ \f%“(‘l":?" b ete. B 03082007  Chg-P CR2E034 (12/06)
1 ’ €
City & State City & State 4. FEI Number Applied For
58-3751155 Not Applicable
Ze Country Ze Country 8. Certificate of Status Desired O g‘:‘g&sqa‘r’:}b“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKHAM, TRACY L
2730 U8 1S, STEJ Street Address {P.O. Box Number is Mot Acceptable)
ST AUGUSTINE, FL 32086
City FL | Zip Code

8. The above named entity submits this staterment tor 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
Signaturs, lyped or printed nama of registered agent and title ! applicabls. {NOTE: Rsgisiered Agenl signature requirad whan rginsialing) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TIE [ change [ Acdition
NAME LIMERES, DR. MIGUEL NAME
STREET ADDRESS | P.O. BOX 1397 STREET ADDRESS
CiTY-5T-2IP PALATKA, FL 32178 CITY-ST-21P
TITLE O3 Delgte TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST- 2P
e [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TmE Octhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE J Delete THILE [ change  [CJ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE O3 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p o CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: 4{/ 47
NING OFFICER OR DIRECTOR Oate Daytima Phone #

sncy‘ﬂlu}ﬂ‘fwen oR nmkﬁvﬁf /ﬂ:

7= N



