FILED

2008 FOR PROFIT CORPORATION Mar 18, 2008 08:00 A

ANNUAL REPORT o Secretary of State
DOCUMENT # P01000117855 T

1. Entily Name

IVETTE SANTIAGC, M.D., P.A.

W i o A MG

03072008 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE = e ]

- 01-0582210 e o

5. Certficate of S1atus Desired

$8.75 addtional
Fee Hequired

6. Name and Address of Current Registarad Agent

SANTIAGO. IVETTE DO NOT WRITE

1025 JULIETTE BLV.

MT-DORA.FL 32757 ' IN THIS SPACE

o .
1

B "The above named enlity submits thus statement for the purpase of changing s reglstered oliice or registered agent, or bom n the State ol Florida. | am tarmiar with, and accept

ihe obligations of regwstared agent. L T
bl(:NAIUR[: L .
QoA Lybod D DIMIRY Nasrie OF SgaleneD agent and ne il appientile (NOTE: Augralered Agent signaluré equirdl) when revalategl , ‘ nasr
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbuton, [ Added io Fees
I 1 lnru"n"‘n"n"n {}%
10. QFFICERS AND DIRECTORS 3 T .
e D 04/03708-30076-011 158,75
NAME SANTIAGO, IWETTE

STREET ADDRESS | 1025 JULIETTE BLV.
Cy-Si-ap MT. DORA, FL 32757

TILE

NAME

SIRELT ADDRLSS
GIy-51.2ip

T E
NAME

STREET ALDRESG | - - - - e . A Db NO‘T~WRITE

CIry-S1- 2P

Tlll’E:? RS IELE AN B I L T . IN TH S Sp CE
o R ET I RPN . ' e

CNME T I e e e e - . o I A

STHEET ADDRESS o o
CIy-57-2I9

SIRELT ADDRESS
CITY-51-4P

TOLE

HAME

STREET ADDRESS
CIry-51- 4P

12. | nereby certity thaf the intormation supplied with thvs liing does not qualily for the &xemptions contained in Chaptér 119. Florda Staluies. | turther certify fnat the information
indicated on this reporl or suppiemental report is trug. anc%ccmale and “that my smnalure shall have the same lega! effect as it made under oath; that | am an officer or diector

ol the corperation or the receiver or tiuslee empowered toexecutg.this rer il ag.required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all ofher [k empow‘s:)d/
>
SIGNATURE: b=/ —JF 3s2 3059723
.

e
SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFF,.ER OH DIRECTOR Date Davuna Pl ¥




