2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000097990

1. Enlity Nama

DEL MEDICAL ASSOCIATES, INC.

NUSCES

FILED
Feb 27,2006 8:00 am
Secretary of State

-

02-27-2006 90046 003 ***150.00

Pringipal Place of Business Mailing Address
159 NORTH 3RD ST. PO BOX 1003
MACCLENNY, FL 32063 ORANGE PARK, FL 32067-1003 .
' X

s PeeaT S O R ARIET CIER

Suils, Apt. #, etc. Suile, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEl Number Appliec For

59-3741524 Not Applicable
Zie Country zie Country 5. Certificate of Status Desired O Eg';gn‘;‘i‘ﬂ”ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglisternd Agant
. MNamg
"SORRESSQ, DENNIS P
'1 a7 5_ SOUTHSHORE DR. 3 Street Addrass (P.O. Box Numbar is Not Acceptable)
ORANGE PARK, FL 32003°
{‘.,' City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
7]
W

SIGNATURE
Signature, typed or nri‘ﬁiednameol 0 agent and tite d (NOTE: Regisiered Agent signature requeed when reinstabng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D - 0 Delete TILE [ Change ) Addition
NAME SORRESSO, DENNIS P NAME
STREET ADDRESS | 1375 SOUTHSHORE DR. STREET ADDRESS
Giry-ST-2IF ORANGE PARK, FL 32003 CITY-S1-2IF
e \Y £ Delete TME . - TAAQ (I Change [ Addilion
NAME SORRESSO, =LBADER- NAME go.r-rﬁn"rolf ‘-'L""p‘ R
STREET ADDRESS | 1375 SQUTHSHORE DR, STREET ADDRESS
CITY-81-21P ORANGE PARK, FL 32003 CITY-ST-7IP
TE 3 Detete THLE [ClcChange [ Adgilion
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-51-21P GITY-ST-2IP
TiLe [ oelete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS } . STREEF ADDRESS
ICHASH T e — - T - T =R T T s T m T e e e e - —_——] s —
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TMLE . . 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I\ ﬂ Ty -ST-21P

12. | hereby certify that the information s

changed, or on an attachment with ag agidress, fith all other like empowered.

SIGNATURE:

lied withkHis [iling does not qualify for the exemptions containgd in Chapter 119, Florica Statutes, | turither certily that ihe information
indicated on this report or supplemerfallreport ig tfue and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or diractar
of the corporation of the receiver or tlistee emppyrered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qloly ~HLS~ 3743

SIGNATURE AND myon PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

2.23%-90

Daytrme Prors #




