{ FILED

- ! 2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am
ANNUAL REPORT = . ecretary of State

DOCUMENT # P02000074601 04-16-2008 90038 047 ***150.00

1. Entity Name

MYRTHO MOMPOINT-BRANCH, M.D., P.A.

VUUL'tJIo

Principat Place of Business A Mailing Address ..~ .

450 N. WYMORE RD. .. 450 NWYMORERD. - oL o

WINTER PARK, FL 32789 " WINTERPARK, FU 32789 R B o

' " A LR TRV R

; e e D Rt t R

' et SR RO S 000 0 830 S0 AEEGR0 i il 0 A ok
Suita, Apt. 4, otc. Suite, ApL # ec 01042008 Chg—F“ CR2E034 {12/06)
City & State City & Swate 4, FEl Number Applied For

14-1837957 Not Applicable

Zip Counury b Country 5. Cenificate of Status Desired O Ei'gfm‘:\if:;m"al

6. Name and Address of Current Registered Agent T. Name and Addross of New Registered Agent

—_—— - e —_—

W& P SERVICES, INC.
450 N. WYMORE ROAD Streel Address (P.O. Box Nurmber is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

8. The a_t')ove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent,
ST ia

SIGNATURE

. Slgnetizre, Iypag or printed noene ot regrsiered agent and tile ff applcabic, (MO Reylstered Agunt skynatlute raquired when reirstatng) ' DATE =
- :i;-'ILE NOW!! FEE IS $150.00 - 9. Elaction Campaign ﬁinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 { Trust Fund Conlritution. N Added to Feas . e
."‘V""—Tn"‘_‘__—' - o - B 5 N L s B .. ...l .:..‘

10, - C. "/~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | DPST ' : 1 Delete e (3 Change [ Addition
NAME - BRANCH, MYRTHO NAME
STHEET ADDRESS | 2500 DISCOVERY DR STREET ADDRESS
Ciry-St1-ae ORLANDO, FL 328263711 CITY-ST-2IP
TITLE O oelete TITLE [ change [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-29 CITY-3T-21P
TITLE (3 Delete TITLE ) Changs [ Acdition
NAME NART
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciry-81-2ip
TITLE [ Detete TITLE [T] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST1-2IP
TITLE [ peiete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SF-7IP CIFY-SI- T B S R :
TILE O Delete TMLE [ Change  [[] Adcition
RAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CiFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, i furthér certity that the information
indicated on this reporl or supplemental report is true and accuraie and that my signature shalf have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustea empowered 10 execule this report as requirad by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with al! other like empowared.

SIGNATURE: _@6&- 190t ko fMompor { - Brcaly q !1{” %1~ 25+ o004k

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Davara Prona 8 ' !fs




