FILED
F STATE
2008 FOI;:ESELTR%%%%%RA“ON DIVSIEFGRNEE%RCTDSFO%.fxTirClHS

DOCUMENT # P02000112976

1. Entity Name
DAYTONA CLINIC, INC.

08 HAY 28 PH 2: 26

Principal Plzce of Business Mailing Address
1890 LPGA BOULEVARD, SUITE 260 1890 LPGA BOULEVARD, SUITE 260
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

UL WG TR B

04032008 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pa==Tope—— ApmeaFa

43-1981725 Not Applicable

1 $8.75 Aqditional

5. Cortificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

PANKRATZ, VONNA M
1880 LPGA BOULEVARD, SUITE 260 Do NOT WRITE
DAYTONA BEACH, FL 32117 IN THIS SPACE

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

SIGNATURE

Signalure, typed or printed nama of registered agenl and title if apphcable, (NQTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 4 , 2008 Fee will be ssso_oo Trust Fund Contribution. D Added to Fees
10. ‘\'EE OFFICERS AND DIRECTORS |
TITLE e S
NAME CARBIENER, PAMELA M.D. 200130295513
STREET ADDRESS | 1890 LPGA BLVD., SUITE 380 20 0EA0508--01006--013  #*%550.00
CITY-ST-2IP DAYTONA BEACH, FL 32117
TITLE P
NAME LHA-EEPYAEBERT- 0t B
STREET ADDRESS | 1890-LPEABEVE--SHFER4Z BT
CiTY-ST-2IP DAYTENA BEACH, FL 32117
TME SEC Seraiv 2eamudh | M)
NAME LOESSN-SCOTTM-O . i
STREET ADDRESS | 1890-EPERTBLYD-SUE4sD, 1240 W6A P)[\Kf. Ste D NOT WRITE
GIv-s1-22 | DAYTONA BEACH, FL 32117 b‘u? o)

me o meee YD o IN THIS SPACE

STREET ADDRESS | 1890 LPGA BOULEVARD, SUITE ##& 2. ‘00
CITY-ST-2IP DAYTONA BEACH, FL 32117

e P Shephen A .S'ﬁ\liﬂ"\‘h Mo

RAME

STREET ADDRESS 1290 LPGaA Sivd . Ste 200 { _

oiTy-51-2P b{(q—l—o.\a_ j?):‘l\(,‘f\ Fe 22411
TILE !
MAME

STREET ADORESS
BHTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an cfficer or director

of the corporation or the @or frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if
Il

changed, or on an attachodnt with an addr; ith all gther like enfpoyered, ) _
SIGNATURE: O\(ﬁ QAL hono b (ot brease . U008 3820 M-sia

SIGNATURE AND TYPEDrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

q{%@aﬁ



