FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000060932 04-20-2006 90185 030 ***150.00

1. Entity Name
PEDRO J. ARROYO, M.D., PA.

Principal Place of Business Mailing Address - q 0 ‘] 5 4 89 5 B

1061 MEDICAL CENTER DR 1067 MEDICAL CENTER DR

STE 203 STE 203

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

e v 00 Dl
Suite, Apt. #, atc. Suile, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For

04-3687182 Nat Applicable
Zp Couniry Zip Country . Certificale of Status Desired 0 ?g'giggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARROYOQ, PEDRO J
1440 ARROYQ VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered ageni, or both, in the State of Fiorida. | am familiar with, and ac¢ept
the oblgations of registered agent.

SIGNATURE
Signature, typed of priated name af registered agent and title il applcanle. (NOTE: Regislared AQent Snature /BGuNed when renslatng} DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 13
TMLE D 1 celete TmE [ change [ Addilion
NAME ARROYO, PEDRO J NAME
STREET ADDAESS | 1440 ARROYQ VISTA DRIVE STREE] ADDRESS
CITY-ST-21P DELAND, FL 32724 CITY-87-71P
e [T Defete TILE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TITLE [ Delets TIILE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-sT-21P CITY-sT1-2IP
THLE O Delete ILE 3 Change [ Adeilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
e [ pelete {1513 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-$1-2IP
E {1 Detete TTLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-81-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that rmy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 exacute this repon as required by Chapter 807, Flarida Statutes; and \hat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all othar like empowered.
SIGNATURE: /~ - v/”/lnf ¢ v 3% s 2073
smmr{me Anﬁj'wven OR PRINTED NAI}E c‘ s?‘hme OFFICER OR DIRECTCR Daie Daytime Phone #

l




