2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000086484

1. Entity Name

ROSA MALNATI DPM, INC

Prireipal Place of Busingss

207 SE 8TH STREET
QCALA FL 34471

Mailing Address

550A MIDWAY DRIVE
OCALA FL 34472

2. Principal Place of Business - No P O. Box #

3. Mailing Addrasy

Suite, ApL. #, elc.

Suile, Apt. #, eic.

15t

FILED
Apr 08,2008 08:00 AT
Secretary of State

O R T

MOORE CR2E034 (10/07)

City & State

MALNATI, ROSA
550A MIDWAY DRIVE
OCALA FL 34472

City & State 4. FEi Number Appied For
36-4507443 Nol Apglicable
Zip Countr Z Count it
F uney ® k4 5. Certficale of Status Desred (1) DB8+79 Additina
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P O. Box Number 1s Not Acceptabie)

City

21 Code

FL

the chiigations of reyistered agent.

SIGNATURE

8. The anove named entily submits this statement for tne purpose of changing 1s registered office or registered agent, or cotr, in the State of Flonda. | am familiar with, and accept

S gnatne, ot of prrrad nate 2l fegslerad dgert and

e !y pleasin

INGTE Fegisteiae Agar | Onsler auures wngr o=l gh

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

O peete TITLE [ Change {1 Addition
NAME MALNATI, ROSA NAME
STREET ADDRESS | 550A MIDWAY DRIVE STREEY ADDRESS
orY-s1-IP (OCALA FL 34472 CITY-§T-2IP
TTLE O] Daete MiLE o O hange [ Addition
NAME HAME HEONNR9e4 39
STREET ADDRESS STREET ALORESS {4 A12/0R-20055 -0 150,00
oITY-51.71° CITY-51- 20
TITLE [ peiete TLE [ Change ] Additson
NAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-219 CITY-ST-2P
TLE O baete TILE [ Crange 7] Aaditon
RAME HAME
STRCET ADDRESS SIREET ADDRESS
CITY-S1- 2P CIYy-ST-1p
TITLE 1 Deisle TMLE [J Change [T Addition
NAME NEME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O eete e [CJcrange [ Addition
AAME NAME
STREET AUDRESS : STREET ADDRLSS
CITY-§1-28 CITY-ST- 2P

if changad, or on an attachr

SIGNATURE:

12. | hereby certify that the information suppled with this filing does net qualify for the exeraptions contaned in Ssction 119, Florida Statutes. | furlher cerity that the information
indicated on this report or supplemental feport is true and acourate and that my signature shall have the same legal eftect as i made under oath; that | am an ofticer or dirgctor
of the corporaion or the raceiver or rustse empowered 15 execule this report as required by Chapier 807, Florida Statutes: and thal my name appears in Stock 13 or Block 11
address, with ail ciher like empowered,

QUde™ Rese Matnahs

4] |

oY (262)2%61 5502

SIGNATYRE ANG TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Nyt o Fhare x



