2008 FOR PROFIT CORPORATION .

FILED

.. . ANNUAL REPORT
DOCUMENT # P01000119721

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

Apr 17,2008 08:00 A
Secretary of State

Mailing Addrass
4642 DARLINGTON RD.

Principal Place of Business

4642 DARLINGTON RD.

HOLIDAY, FL 34690 HOLIDAY, FL 34680 N4/ 35/ E-Bonan-020 150,00
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8. Name and Address of Current Rag Islarod Agont

FOX, GREGORY A
28050 US 19 N, STE. 100
CLEARWATER, FL 33761

‘i?ét

LT

PR T
m(i ,{Az?é»!)z ,.‘ 5

l‘é“ ‘ 3
%uh Mész%@m;@g w\ﬁ AR wﬁwg,

%&%‘E’ Lsf” gﬁ"‘»aé@"w
) W‘*“““f LR

$8.75 Additional
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the abligations of registered agent.

SIGNATURE

B. The above named entity submits this statament for the purpose of ¢changing its regmtered office or raglstered agem or both, in the State of Florida. | am 1am|||ar with, and accepl

Signature, typad or prnted narne of registored agent and tifle if epplicabls.

(NOTE Registerad Ageni signeture required when reinstating}

DATE

8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ;
Trust Fund Contribution.

After May 1, 2008 Fee will ke $550.00

10, OFFICEAS AND DIRECTORS {
TILE D :

NAME DAVIS, JEFFREY M

STREET ADDRESS | 4642 DARLINGTON RD.

Cry-S1-21F HOLIDAY, FL 34690

TITLE D

NAME MILLER, RICHARD A

STREET ADDRESS | 4642 DARLINGTON RD.

CIry-ST-2@ HOLIDAY, FL 34690

- TLE
NAME
STREET ADDRESS
CTY-§1-2P

TITLE

NAME

STREET ADDAESS
Ciry-s1-21P

TME

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
Ciry- ST-2IP
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12. | nereby certify that the information supplied witn this filin
indicated on this report or supplamental raport is trug an

changed, or on an anachmeirh an addass, with all other likg 8]

SIGNATURE:

§ ngt quality for the exemptions conlained in Chapter 119 Florida Statules | fuﬂher certlfy that the information
courate and that my signature shall have the same iegal affect as it made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee smpowered tgfexaculsfihis raport as required by Chapter 607, Florida Statutes; and thai jay name appears in Block 10 or Block 11 if

SIGNALTRE Auhjnpﬂa OR PRINTEN NAME OF 8IGNING OFFICER ORTDIRECTOR

Daytima Phans #




