FILED
2007 FOR PROFIT CORPORATION - Jul 26, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000056615 07-26-2007 90030 002 ***550.00

1. Entity Name

FERDINAND B. HILAGA, M.D., P.A.

e . — yu -

Principal Place of Business Mailing Address

4131 NW 13TH STREET 500 NW 43RD STREET

SUITE 101 SUITE 3

GAINESVILLE, FL 32609 GAINESVILLE, FL 32607

e T RO AR MM AR TR
Suite. Apl. #, alc. Suita, Apt. #, alc. 02062007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Applied For

47-0868402 Not Applicable

ae Country Zp Couniry 5. Certilicate of Staws Desied [ ?gzg‘i:’:[;‘"’"a'

| 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
HILAGA, FERDINAND B .
4131 NW 13TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101

GAINESVILLE, FL 32609

City FL lZip Code

8. The above namad entity submits this statement lor the purpose of changing ils registered olffice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or pinled name of registered agent and ntie if applicable. {NOTE: Regwsterad Agent signature reguirad when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
e P ] Deleta LE [ Change [ Addition
NAME HILAGA, FERDINAND B NAME
STREET ADDAESS | 500 NW 43RD STREET, SUITE 3 STREFT ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 Ciry-st-aip
THTLE R O peiete TILE [Jchange ] Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIy-§7-21P
HILE 3 pelele TILE {0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-51-2IF
TITLE [ Detele e [ Change [ Aatition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cHy-§1-2P CHY-51-2IF
TALE O Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2P
THE [ peiele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IF

12. | hareby centify that tha informalion supplied with this filing doas not quality for the exemplions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this raport or supplementai report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporalion or the receiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bleck 111l

changed, or on an atlachment with an address. with all ather ke empoweared.
SIGNATURE AND TYPED OR PRINTEI E OF $IGNYOFFICER OR DIRECTOR / D,(e

Daytme Phone ¥

SIGNATURE:
FERBINARD B HILAGA | 778



