2207 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25,2007 08:00 A

DOCUMENT # P02000107967

1. Entity Name .
FREEPORT MEDICAL CLINIC, P.A.

Principal Place of Business Mailing Addrass
HIGHWAY 20 P.0. BOX 289
FREEPORT, FL 32439 FREEPORT, FL 32439

0 O

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFor
51-0430172 Not Applicable

O  $8.75 Addiional
Fes Required

§. Certificale of Status Desired

6. Name and Address of Current Reglistered Agent

;ifsl?Mngg'Eﬁ%\//\IgYMDRNE DO NOT WRITE
DESTIM.FL 32541 IN THIS SPACE

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

SIGNATURE

Signaturs, typoad or printad nama of ragesiored agent and tlie o apphcabls, (NOTE: Repistared AQert wgnature fequinsd whan fensixting) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. (| Added to Faes
10. OFFICERS AND DIRECTORS |
MLE D
NAME IGNASIAK, ROBERT L M.D.
STREET ADORESS | PO BOX 289 TS o
airy-st- e REEP FL 324 UNONonys21a8 N
FREEPORT, FL. 32439 QS8 0 7 ~200A-003 150, 00

TILE
HAME
STREET ADDRESS
CITY-ST- 2P
TMLE
NAME

st DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-S1- 2P

TILE

NAME

STREET ADORESS
CiTy-st1-2P

12, | hareby certiig that the infarmation supplied with this filing does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further cartify that the infarmation
indicated on this reporn or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlicer or director
of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: LoBl & Lpraclot  Robert L Tpnasink YY) 247 550 8340175

SIGNATURE AND TYPED OR ngﬁllﬁ GF SIGNING OFFICER OR DIRECTOR Date DCaytime Pnong #

Secretary of State



