FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P02000096031 B2 01-12-2006 90173 034 ***158.75

1. Entity Name

A & C MEDICAL, P.A.

Principal Place of Business Mailing Address
1939 PARK MEADOW DR POST OFFICE BOX 7646
#3 FORT MYERS, fL 33911

FORT MYERS, FL 33907

MR

i ite, Apt. # X
Sule. Apt. #. etc. Sulte. Apt. . etc 01052006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
74-3055431 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Ceriificate of Status Desired [ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATWOOD, MICHAEL S

BARO-BEASON-BOUH-EWARD Street Addr (P.O. Bi er is N bie)
FORI.MYERS.FL-33603 _ZAE_S 2 EH T

“Code (bra/ FL | 39750y

8. The ahove named entity submits this statement for the purpose of changing its registered office ofregistered aéent, or both, in the State of Florida. | am familiar with, and e(ccepl
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana litle if applicable. (NOTE: Regisiered Agent signature required when 1einslaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME ATWOOD, MICHAEL S NAME
STREET ADDRESS | 8450 BEACH BOULEVARD STREET ADDRESS
Cry-81-2IP FORT MYERS, FL 330893 CITY-ST-2IP
TITLE O Detete TITLE O Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' [ delere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE O Deipte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowered.

SIGNATURE:

SIGNATURE AND FFICER OR BIRECTOR Daytima Phone #




