FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
ERIC RUNYON, D.O., P.A.
Principal Place of Business Mailing Address
12515 NORTH KENDALL DRIVE, SUITE 228 12515 NORTH KENDALL DRIVE, SUITE 228
MIAMI, FL 33186 MIAMI, FL 33186
8501 S.W. 124 Avenue 8501 S.W. 124 Avenue
ite, Apt. #, . ite, #, .
Sulle, A #, ete Sulte. Apt. 4. elc 01082008  Chg-P CR2E034 (12/06)
211 211
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 76-0720276 Not Applicable
Zi C Zi Count i
® 33183 ade ® 33183 ooy Dade 5. Certificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNYON, ERIC D.O.
12515 NCRTH KENDALL DRIVE, SUITE 228 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186 -
City FL I Zip Coda
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and tile f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TIRE D R {71 pelete TITLE [ cthange [ Addition
NAME RUNYON, ERIC D.Q. NAME
STREET ADDRESS | 12515 NORTH KENDALL DRIVE, SUITE 228 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TM.E 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTY-ST-2IP CIY-81-2IP
TITLE ™ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CAY-ST.2IP
TMLE 1 belere TITLE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
THLE O] vekee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiME 1 Delete TIiLE [J Change [ Additien
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: g an 7 L/f‘f-ﬂg 5?5 c., 488
SIGNATURE AND T DIOR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




