2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 14, 2007 08:00 A

DOCUMENT # P02000083298 ~
:TECHEWVTE”&GES INTERNAL MEDICINE AND GERIATRICS,

Secretary of State

Principal Place of Business Mailing Address
1400 US HIGHWAY 4471 NORTH PO BOX 950627
SUITE 924 LAKE MARY, FL 32795

THE VILLAGES, FL 32159

AR AR VAR

03062007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
03-0478296 Not Applicable

5, Certificate of Stalus Desired O ?eBe gil’::’sci’ﬂo"a'

RTINS gz‘ L

{,'- - ’1?:‘.2‘!'

v

€. Name and Addresas of Currunt Reglltered Agem

FA

T
ek

2 5,(“:, b ;(-’ ,'r .' - N ’-_' o i - ..
CAl, JANE Z

1400 US HWY 441 NORTH
SUITE 924

THE VILLAGES, FL 32795

8. The apove named entity submits this statement for the purpose of changing its reglslered oﬂlce or reglsierad agent of bolh in the Siale of Florida. | am lammar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed narma ol ragistered agent and tile if applicabte. (NOTE: Registared Agent signaturs required when reinstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS [ ey

5ReiBtion o
e ) f,. sl

NAME CAl, JANE Z
STREET ADDRESS | 1400 US HWY 441 NORTH #0924
CITY-$7-71P THE VILLAGES, FL 32159

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

RAME

STREET ADDRESS
CITy-ST-21P

5;7 : R

TITLE

NAME

STREET ADDRESS
CIy-5T-21P

“DO NOT WRITE *
P

TITLE

NAME

STREET ADDRESS
{ITY-81-21P

TITLE

NAME

STREET ADDRESS
CitY-8T-2P

12. | nereby certify that the information suppiled with this fiting does noj.qualify for tne exemptions contaired in Chapter 119 Florida Statutes | further certify that the wnlormatwon
indicated on this report or supplemenial report is trug_and accuratdand at my signature shall have the same lagal effact as if made under oatn; that | am an officer or director
v f refort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
pd.

3fofroo] 352-259-023%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER RD]HEGTOR Cote Dayume Phene #

SIGNATURE: _X

SIGNA

}



