. v

FILED

2008 FOR PROFIT CORPORATION ' ~ Apr 02,2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000065717

1. Entity Name

TENTH AVENUE MEDICAL, INC.

Principal Place of Business Mailing Address
4258 10TH AVENUE NORTH 4259 10TH AVENUE NORTH
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

— [N

02012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE L

45-0487207 Not Applicable

58.75 Additional

§. Ceriificate of Status Desired O Foo Raguired

8. Name and Address of Current Reglstered Agent

SCHNEIDER, JEFFREYS. ) DO NOT WRITE
LAKE WORTH, FL 33461 ‘ _ IN THISSPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farmiiar with, and accept
the obligauons of registerad agent.

SIGNATURE
Signalure. tyned or printed name of registerer agent and ntle Il appicable {MQTE: Registerad Agent signature requirgd when réinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  addedto Fees _
LIRONR0R 77550
10. OFFICERS AND DIRECTORS l c (4,14/05-8001 3-002 150,00
MLE D ) R :
NAME SCHNEIDER, JEFFREY S

STREET ADDRESS | 4259 10TH AVENUE NORTH
CITY-51- ¢ LAKE WORTH, FL 33461

TITLE

HAME

STREET ADDRESS
Ciry-81-2IP

TITLE
NAME

i s | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 217

o IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

1ME

NAME

STREET ADDRESS
Ciry-§1-21P

12. | heraty cartify that tha infarmanan supntied with this filing does not qualify for the axempticns contained in Chapter 119, Florida Siatues. | further cenify that the informaticn
indicaled on this report or supplemental report is rug and accurata and that my signature shall have the same legal elfect as if made under oath: that t am an officer or director
of the corperation or the receiver o lrusieg empowerad (o execula s raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other ike empowarad.

SIGNATURE: Py S S B B0 X SL1-4L4A=TT77O

.
SIGNATU )‘D ‘I"YP!DZR PRINTEDr NAME OF 3IGNING OFFICER OR DIRECTOR Daytime Pnong #
v




