2.;006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AM _

DOCUMENT # P02000107967 Secretary of State

1. Entity Name

FREEPORT MEDICAL CLINIC, P.A.

Pringipal Place of Business Mailing Address

HIGHWAY 20 P.0. BOX 289

FREEPORT, FL 32439 FREEPORT, FL 32439
04232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Number Appliad Far
51-0430172 Mot Applicable

5. Centificate of Status Desired | ?g-giag:}ﬁona!

6. Name and Address of Current Registered Agent

4481 LEGENDARY DRIVE | _ _ _ DO NOT WRITE
BESTI L 32541 “ IN THIS SPACE

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

SIGNATURE -
Signature, typed o pifmad name of regialorad agent and title il applicabla, {NOTE. Repismarad Agent signanya raquired when rainstating) DATE
o o . $5.00 PR ARTPRY
X 9. Election Campaign Financing  ~ .00 tay Be VI TR AT _ .
Arte O I 0 0000 | TnrndConsion, L1 Aatorese | M /UR/HE-HOIA4-DIT 150,00

10, QFFICERS AND DIRECTORS §

TOHE o]

NAKE IGNASIAK, ROBERT L. M.D.

STREET ADDRESS | PO BOX 289
CiTY-ST- 2P FREEPORT, FL 32439

TMLE

NAME

STREET ADDRESS
CiTY - 87 ZiP

T
NAME

ph DO NOT WRITE

* IN THIS SPACE

NAME
STREET ADORESS
Ty -8T- 2P

TLE

NAME

STREET ADORESS
gy -S7-2IP

TieE

NAME

STREET ADGRESS
cry-51- 2P

12. 1 hereby cert,'-f?_: that tha information suppliec with this filing doaes not gualify for the exemplions contained In Chaptler 118, Florjda Siatutes. | further certity that the information
indicated on this repaort ar supplemental repert is true and accurate and that my sighature shall have the same legal effact as if made under oath, that | am an officer o diractor
of the corparatian ar the receiver ar trustes empawerad o exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed. or art an attachment with an address, with all cther ke ampowered.

SIGNATURE: Aoter - 2 Qoproaiote  Roport L Tynesiaf M‘if’/fm//?é

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytimer Phare #




