2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000060932

1. Entity Name

PEDRC J.

ARROYO,M.D.,, PA.

Principal Place

of Business

1067 MEDICAL CENTER DR

SIE 203
ORANGE CITY,

FL 32763

Mailing Address

1067 MEDICAL CENTER DR
STE 203
ORANGE CITY, FL 32763

2. Principal Placs ol Business - No P.C. Box #

1440 A

rroyo Vista Drive

3. Mailing Address

PO Box 740130

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90284 027 ***150.00

40078048

B

I

02232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
DelAND, FL Orange City, FL 04-3687182 Not Applicable
Zin Couniry Zip Counry " - $8.75 Additional
B 327 24 us 32774 US 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

ARROYQ, PEDRO J
1440 ARROYC VISTA DRIVE
DELAND, FL 32724

Name

Streat Address (P.0O. Box Number is Not Acceptable)

City

FL Zigy Code

8. Tha above named enlity submits this statermnenl for the purpose ol changing ils registered olfice or regislered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraluie, typed or prnted name of regrsiered agent and bile | applicatie.

{NOTE: Regsiered Agent signalure requied wnen reinsialng)

DATE

FILE NOWZ! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. Addad 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ Change [ Addition
NAME ARROYO, PEDRO J NAME
STREET ADDRESS | 1440 ARROQYQ VISTA DRIVE STREET AUDRESS
CIY-§I-21p DELAND, FL 32724 CITY-81- 4P
THLE "] Delere TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIiY-81- 2P
TIILE [ Detete TMLE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS.
CIrY-S1-217 CITY-S1- 2P
TILE O Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
HIE [ Deiete ILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CIry-SI-21p CITY-ST-2P
TITLE 7 petele TITLE [3Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12, | hereby certily that the infermation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

agdress, with all ather like empowered.
>
A

D TYPED OR PRU"ED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

SIGNATURE: Y7 D1
WREA

or on an attachment with an

-ﬂf’w!"}

V30 -4 - 203 3

Date

Daytime Phone #

\J



