FILED

.. 2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000074601 04-06-2007 90034 047 ***150.00
1. Entity Name
MYRTHO MOMPOINT-BRANCH, M.D., P.A,
Principal Place of Business Mailing Address ' .
450 N. WYMORE RD. 450 N. WYMORE RD. 4 00 51 92 8
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S S TS W ARV WA VMg
Suite, Apt. #, etc. Suite, Apt. #. ete. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
14-1837957 Not Applicable
zip Country ap Country 5. Certificate ot Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerga

SIGNATURE
Signature, yned of prited mame ol regislbred agant and titie  applicable. (NQTE: Ragsterec Agent signa'ure recuired whan ramstating) DAIE
~ FILE NOW!! FEEIS $150.00 - 9. Efection Cempaign Einancing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 ~ Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS m". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O belete TITLE [ Change  [J Addition
NAME BRANCH, MYRTHO M NAME
STREET ADDRESS | 2500 DISCQVERY DR - . SIREET ADDRESS
CiTY-ST-2P QRLANDQ, FL. 328263711 CiTy-5%-7P
TIELE i O peiele TIILE [)Change [ Addition
HAME DR HAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-110 CITy-57-2P
mis O peiste TILE [ change  [J Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- §T-Z8P
TITLE [ Delete TIILE O change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21p
e [ Delete TE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2¢ LITY-ST-7P
TITLE [ Detete TITLE [O Change [ Addition
NAME NAME
STREETADORESS STREET ADDAESS
CITY-3T-2IP CIFY-ST-2IF

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floncla Statutes. { further certify that the information
indicated on this repori or supplemental report is true and accurate and lhat my signature shall have lhe sarme legal effacl as if made under oath; that | am an officer or director
cf the corporation or the receiver or frustee empowerad to execute Lhis report as required by Chapler 507, Florida Stalules; and :hat my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered.

el (¢3

SIGNATURE: W’ Myrtlg . Gronc 4lfo1  401-qst-1000

SIGNAFARE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIREGTOR " Dae ‘Gaylwna Phone 1




