2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000097990

1. Entity Name

DEL MEDICAL ASSOCIATES, INC.

Ptincipal Place of Businass
159 NORTH 3RD ST.

Mailing Address
PO BOX 1003

MACCLENNY FL 32063

ORANGE PARK FL 32067-1003

2. Pringipal Place of

Busingss - No PO, Box #

3. Malling Addroas

FILED

Feb 25,2008 08:00 AM
Secretary of State

NSRBI

Suite, Apt. # eic Sl Ap[ # elc 1st MOORE CH2E034 (10,07}
City & State Cuy & Siate 4. FEi Number Apphed For
59-3741524 Not Appheable
z : zi diti
* Couriry ® Country 5. Certificate of Status Dasred [ $8.75 Aadiional
Fee Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narmea

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

Streat Address (P.O. Box Mumber 1s Not Acceptable)

City Zip Code

FL

8. The avove named entity subrnits this statement for the purpose of changing its registered office or registsred agent, or oth. in the State of Flonda. | am familiar with, and accept
e chigations of reqisiered agent,

SIGNATURE

Sgnatua Gy ped G preved rante M oredktiernd 20ect g tIg | apploasin, (ROTE Fegustrrag Agori arjnntarns rarintant wnop roinotnld gt DATE

FEEILE NOWIITFEE!IS'$150.00

After May 1. 2008 Fes Will Be $550.0: $5.00 vay e

Added to Fees

9. Eiection Campaign Financing
Trust Fund Convriburion. [

..::E o3l

V" iake Check Payable to Florida Depariment of State

Ll

10. OFF!CE RS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ Detcte TE Ol orange ] Aaision
NAME SORRESSO, DENNIS P HAME | e T Te
oo LJ'_H_'UI_”_‘I:_: _| r;j':_‘i
STREET ADDRESS | 1375 SOUTHSHORE DR. STREFT ADDRESS Q204 A08-20010-01 1 150,00
CHy-§1. ORANGE PARK FL 32003 CITY-51 2P
i Y 3 Desele TITLE [Jchange [ Addivan
HAME SORRESSO, ELEANOR HNAME
STREET ADNRESS 11375 SOUTHSHORE DR. STREFT ANDRFSS
CItY-51-218 ORANGE PARK FL 32003 CHTY-§T-7IP
i 1 Devete e O change ] Additien
NAME _ - HEME - '
STREET ADDRESS ’ STREET ADDRESS
LITY-ST-2IF CITY-51-21
TILg [ Desste TLE [7] Change [ Addilion
HAMLE NAML
STREET ADGRESS GINELT ADDRLSS
oTY-81-21 CIIY-5T- 79
TMLE [ oese TtL O change [ Addition
HAME NAME
SIREET ADLALSS SIRELT ADDALSS
CITY-ST-2IP Gry-5i- 2
TIE O pessle TLE [7) Crange [ Addilon
HAME NAME
STREET AGORESS STRELT ADLESS
CIrY-51-2 !\ J CITY-ST-2P

filing does not qualfy fur the exempons contaned in Section 119, Flerida Staiutes | further cartify hat the informarion
and accurale and that my signature shall have the same legal eftact as if made under oaln; that | am an officer or director
rad lo execute this repor as raquizad by Chapier 807, Florida Statutes; and that my name appears in Block (0 or Block 11

th all ather like empoweared.
909. 46§ - |96~

Dayt me Fagon x

12. | hereby certity that tha intorimation supplied wWith this
indicated an this report or supplermnental reporyig try
of tha corporation or the racaiver or trustee ar
if changed, or on &n attachment with an addrpsh,

SIGNATURE: {

$IGNATURE AND TYPED'

2_21.9‘3

feamm

Ph’HED NAME OF SIGNING OFFICER GR RIRECTOR




