2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000087990

1. Eniiy Namo

DEL MEDICAL ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss

158 NORTH 3RD ST.
MACCLENNY FL 32063

Maifing Ad
PO BOX

drass
1003

ORANGE PARK FL 32067-1003

ARHRARTRY

2. Principal Place of Business - No P Q. Box #

3. Mading Address

Suite, Apl. #, clc.

Suile, Apt #, Clc.

Mar 05, 2007 08:00 AV

1st MOGRE CH2E034 (16/06)
City & State Cily & Slate 4. FEl Number 59-3741524 Applied For
Not Applicable
i } I
P Country fie Counitry 5. Certificake of Status Desred O $8.75 Addiianal
Fee Required
6, Name and Address of Current Repgistered Agent 7. Mame and Address of New Registered Agent
Mame

SORRESSC, DENNIS P
1375 SOUTHSHORE DR.
ORANGE PARK FL 32003

Siroct Address (P.C. Box Number is Mol Acceplable}

City

FL ! Zip Code

B. The above named eniity submils this sigs tfor the purpose of changing its registored office of regisiered agepl or both, in the Stale of Florfda. | am famiiar with, and accopt
the obligations of rogistared agert / m f P
N . 17/ -
SIGNATURE r i “j % 7 7

SepiEtare, tyned O nendes fama c&ﬁn:‘iered agery angd oha - apphe atile

WNOTE. Bageerad Agent egrature fequred wien rensleling]

DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Wili Be $550.00
Make Check Payable o Florida Department of State

o, Elocton Campaign Financing
Trust Fund Contribution. 1]

$5.00 May Be
fAdded io Fess

1, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

I o O Deieie B Tlcuange [ Addition
NAME SORRESSO, DENNIS P HARE QQQBQEEEEEEL B
sies wtness | 1375 SOUTHSHORE DR, |wnmss 03/13/07-B0037-022 150,00

DITY S1-AP ORANGE PARK FL 32003 LNy SF Ar

i M O pesete it O change [ Additon
MAM SORRESSQC, ELEANCR WAL

siariTaporess | 1975 SOGUTHSHORE BAR. SIFEL ADDRESS

Ty -51-70 ORANGE PARK FL 32003 CHY-SE AP

A 1 Detete il [ changs L] Additen
NAts T o NALE - T T _— =

SIFEF I ADTRESS SIREL ] ADDRESS

CIEY St dp Gy B0

TEE 3 pelete HIi [Jehange 3 Addition
N HAME

SIREEE ADDRESS S ADDRESS

GiEY 55 2P CHEY S 2P

1113 3 telete it O] Chage [ ] Adaition
HAME ML

SITEH] ADDRESS SIRLET ADDRESS

CITY-SE-7P Y SE TP

Wi ] patete e O] change [ Adeition
N HANE

SIUE T ADPRISS SIRLE T ADIRESS

CiTY Sl AP oY %1 4P

12. | hereby certify that the information supplied with this i
indicatod on this report ¢t supplemental reporl is frue an)
of the corporation or tho roceiver OF ruslee eMpowere
if changed, or on an atlachmant wilh an address, with

SIGNATURE:

cas not quatify for tho excmpiions contained in Soclion 118, Florida Statulas. 1 Jurthor certily thal the information
cyrate and thal my signature shall have the same fogal effect as if mado under oath; that | am an officer of director
th required by Chapter £07, Flord

Statutes, and that my name appears in Block 10 or Block 11

74 27 9[04«(-/(;(“3?/‘33

EIGMATURL AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onge Baytre Phore #




