FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000056615 03-06-2008 90051 011 ***150.00

1. Entity Name
FERDINAND B. HILAGA, M.D., P.A.

Principal Place of Business Mailing Address

4131 NW 13TH STREET 500 NW 4
SUITE 101 SU
GAINESVILLE, FL 32609 AINESVILLE, FL 32607

40040Uib

R IO S A RAICE A
. Hio-D> NW ISP
Suite, Apt. #, elc. Suite, Apt, #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State | 4. FEI Number Applied For
@'BA/M.SV( e FL 47-0868402 Not Applicable
Zip Country :,)Z l; Loy 2 C&’g 5. Certificate of Status Desired O I?eaa.lZesq l’;rde‘g“""a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Narme
HILAGA, FERDINAND'B™ "~ ~ B B — —— —= i
4131 NW 13TH STREET Street Address (P.O. Box Number is Nol Accepiable)
SUITE 101 ‘
GAINESVILLE, FI. 32609
Chy FL ' Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its reg:stered office or registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Slgrature, typed or prinidd name of registsred agent and litls It appicabla. {NOTE: Regislered Agent signature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | {P 0 Detete TLE ji(crmge ] Addition
NAME HILAGA, FERDINAND B NANE Huo-ON W 37&()' J
STREET ADDRESS | 500 NW 43RD STREET, SUITE 3 STREET ADDRESS ya
onv-st-2P | GAINESVILLE, FL 32607 sz | SRLnasvil k’, L 32Tl .
TMLE ’ O Delete TITLE [ Change [ Addition
NAME . NAME
STREEY ADDAESS ) STREET ADDRESS
CiTy-57-2F ¢Iy-ST-21P
TE . 1 Delete TILE [ Change [ Addition
NAME NAME i _ .
STREET ADDRESS - ) STREET ADDRESS
CRY-ST-ZIP Y- SF-21P
ME O detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S5-2Ip ' CITY-ST-2iP
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P i CITY-ST-2P
TILE [ Delete INLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-ST-2P

12." | hereby certify that the information supplied with this filin c? doss not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed or on an aftachment with an address, with all other like gmpowerod.

SIGNATURE: Dol 1D Yl staf  omams &, »’/4444 o o T 3/ > 08

SIGNATURE AND TYPED OR PRINTED NAME-SF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




