2007 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED |

DOCUMENT # P01000119721

1. Entity Name
HOLIDAY MEDICAL ASSOCIATES, P.A.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

4642 DARLINGTON RD.
HOLIDAY, Fi. 34690

Mailing Address

4642 DARLINGTON RD.
HOLIDAY, FL 34690

DO NOT WRITE IN THIS SPACE .. =

O

04102007 No Chg-P CR2E034 (11/05)

4. FE! Number Applisd For
01-0557628 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

FOX, GREGORY A
28050 US 18 N, STE. 100
CLEARWATER, FL 33761

I

DO NOT WRITE
"IN THIS SPACE

R

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

tha ebligations of registered agent.

SIGNATURE

Zignature. lyped o printed nama of registerad agent and title I eppiicable.

{NQTE Registerad Agent signaturs requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fees will bo $550.00 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME DAVIS, JEFFREY M
STREET ADDRESS | 4642 DARLINGTON RD.
CITY-51-2P HOLIDAY, FL 34690

TILE D

NAME MILLER, RICHARD A
SYREET ADDRESS | 4642 DARLINGTON RD.
oHy-$1-79 HOLIDAY, FL 34690

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
Ciy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST- 219

TITLE

NAME

STREET ADDRESS
Ciry-81-zIP

. T "

" DO NOT WRITE
"IN THIS SPACE .

12. | hereby certifty that the information supplied with this filing o
indicaled on this report or supplemental report is true an
of the corporation or tha recewver,gr trustee e
changed, or on an attachment

SIGNATURE:

s not quality for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered {0 gixecute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

feolo7

’ I
I pnmrsn{um or sioNIN&AFFICER or DINE
T

{  ome Daytime Phone 4

mculﬁaetun T\j 3
b U



