2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT _ | May 29, 2008 08:00 AN
DOCUMENT # P01000093484 i N L Secretary of State

1. Entity Name
LIMERES MEDICAL CLINIC,-P.A.

Principal Place of Business Mailing Address

530 ZEAGLER DR 530 ZEAGLER DR
SUITEB . SUITE B

PALATKA, FL- 32177 PALATKA, FL 32177

.

02082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [——

59-3751155 Not Applicable

A ‘ - Cerit . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

#. Name and Address of Current Registerad Agent

e DO NOTWRITE -
ST AUGUSTINE, FL 32086 . IN THIS SPACE : .

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

SIGNATURE

A Signatura, lyped or printed name of regrstered agent and title if applicable (NOTE: Reglstered Agenl signature required when reinstating) DATE

[ . Election Campaign Financin 5.00 May B Uo0ongas2a-a
FILE NOW!II FEE IS $150.00 8 paign Financing $5.00 MayBo L Tl e S

After May 1, 2008 Fee will be $550.00 Trust Fune Contripution. 0 Addedto Fees D&/04./ —BLIL% =00k 550,00
10, OFFICERS AND DIRECTORS | ot . o oo L Ce ““ .
e D : : : ) : sk
NAME LIMERES, DR. MIGUEL ) . e
STREET ADDRESS | P.O. BOX 1397 ST T .
arv-stze | PALATKA, FL 32178 o R Ry S : !
TI7LE . o ’ N o
HAME : : ' i
STREET ADDRESS
CITY-§7-2P
e §
NAME “

s ~ DONOTWRITE -
e | ~ INTHIS SPAQE' B

STREET ADDRESS
CIry-St-2P

R . . -

TLE . ' ' ’ SRR
NAME T . e e ‘ Cr e N
STREET ADDRESS o . . '
CTY-51-2P 3 ‘ .

TITLE - - - " L
NAME : R o R .
STREET ADDRESS g T ‘ *

CITY-5T-ZIP .. o

.

12. | herehy certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address. with all other like empowered.
- . !
SIGNATURE: - AimehES 3/74} |
SIGNAT i} od‘mnyuys OF SIGNING OFFICER OR DIRECTOR Date . Daytima Prons #
|

(/1) , .



