FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000008010 01-25-2008 90021 014 ***150.00

1. Entity Name

RAC CLINIC, P.A.

Principal Place of Busingss Mailing Address . TYVLVUVUY

1707 SE HILLMOOR DR, SUITE #14 1701 SE HILLMOOR DR, SUITE #14

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

S e AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

03-0384028 Not Applicable
Zie Country 2o Country 5. Certificate of Status Desied [} ?i-;iﬁf:‘;"""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SOPKO, JAMES

853 SE MONTEREY COMMONS BLVD. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996

City FL ' Zip Code

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

SIGNATURE
Signature. lyped ar printed name of registered agent and tile il applicable (NQTE: Registereo Agernt Signature requred when reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 1 Delete TILE [Ochange [ Addition
NAME RAO, CHRISTOPHER G . HAME
STREET A0DRESS | 1701 SE HILLMOOR DR SUITE 14 STREET ADDRESS
City-s1-2p PORT SAINT LUCIE, FL 34952 CITY-ST-21P
HILE 1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TITLE O Delete TITLE ] Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-sT-2Ip
TITLE D velele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TILE 7 Delele T {JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciy-57-21P Ory-ST-21P

12. | hereby cerlify thal the information supplied with this filing does not qualiy for,
indicated on this report or supplemental report is frue angd agcurate and that
af the corporation or the receiver or lrustee empower cg deule this rop
changed, or on an attachmen! with an address, with all P

wxemptions comained in Chapter 119, Florida Statutes. | further certify that the information
y signdture shall have the same legal effect as if made under oath, that | am an oflicer or director
as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Bigck 11 if

CHEEE Lo Yol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WECTOR Date Daytime Phone 4

SIGNATURE:




