FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000117421 03-21-2006 90024 045 ***150.00
1. Entity Name
MULBERRY MEDICAL GROUP, PA
Principal Place of Business Mailing Address T . ‘l q“u gV
8489 SE 165 MULBERRY LANE P.0. BOX 587
LADY LAKE, F. 32162 OXFORD, FL 34484
T S RERARARA R ANEI AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
45-0490879 Nat Applicable
Zip Country ap Country 5. Cedificate of Stats Desied [ fi-g?qﬁ:’ed;“c’"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

AVECILLA, GUILLERMO B
8489 SE 165 MULBERRY LANE Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City F L Zip Code

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

SIGNATURE

Signatuwe, typad or printed name of registered agent and tils il applicable. (NOTE: Registersc Agent signature required whan reinstating) DATE
‘FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TILE P O Delete TILE {7 Change [ Addition
NAME AVECILLA, GUILLERMO B NAME
STREET ADDRESS | 8489 SE 165 MULBERRY LANE STREET ADDRESS
CiTY-ST-21P THE VILLAGES, FL 32162 CITY-ST-2IP
TITLE 1 Delete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-21P
TImE O Delets TITLE [ Change [ Addition
HAME NAME
STREEY AQDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST- 2P CITY-ST-2P
HTLE 3 pelere TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-$3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: Gl b O2f13/24

SIGNATURE AND TYPED DR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #




