2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Jan 25, 2008 8:00 am

ST S .
DOCUMENT # P03000020883 ) Secretary of State
MIHAELA IONESCU, M.D., PA, % 01-25-2008 90032 045 ***]158.75
'“'go “‘_,,:_ ¥
Principal Place of Business Mailing Address
20271 KINGSLEY AVE C/0 DAVID A KING, ATTORNEY
SUITE 101 1416 KINGSLEY AVE
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073  US . -
SR S UG
Suile. Apl ¥, atc. Suite, Apt. ®, elc, 01082008 Chg-P CR2EC34 (12/06)
City & State City & State 4, FEI Nurnber Applied For
: 05-0559140 MNat Applicable
an “euntry i Zip Country 6. Certificate of Status Desired $8.75 Additional
AEOLA ey oo Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IONESCU, MIHAELA

| : Sireet Address (P 0. Box Number fs Not Acceptable)
: 2021 Kingsley Avenue
: Suite 101

REPRN Ci e
ian (')/rangp Park, FL fztaq?3

8. The ahove named enlity submils this s[atement'?,qﬁ:the purpese of changing its regisiered office or registered agant, or both, in the State of Florida. | am familiar with, and aceept

the obligations of rqgistergd agent. S
. < "
smmmunex }/(4[’ ‘IQQ k}mf)ﬂ"l} /

Sigratut, iy OF SRR AT G G :-r:rv."ﬁ nr:'-'._ nile s aonhican'e SN Rorpglener: Aaen! aGraluie 10auad <1l e nGalimg) Isais
FILE NOW!! FEE IS $150.00 B §. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
i D [ Delete ] Change [ Aacition
LA IONESCU, MIHAELA MD
W aoss | 2021 KINGSLEY AVE SUITE 101
[T ORANGE PARK, FL 32073
1) Delee (] Change [ Adawan
SRR SE
30
[ pelete [J Ghange (] Addinor
S
I SiREE T AL
LT -51 AP
(] Delets it [ cChange £ Addion
Hiakt
L
LhEY ST oA
[ Detete ilitt O Changz [ Adeiiion
£ ADBRLSS T T AULRESS
- ATRE NI
O Delele il [ change [ Adattion
HANE
CIRES T ARDHESS
A Ciy sy oA

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. |lurther certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receliver or rustes empowered 1o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1140
changed, or on an anachment with an address, with ali other like ampowered.,

SIGNATURE:X -\m’,{)f; :Z"LLL’/PL, i haela. [onesew (904) 864-1484

SIGNATURE AND TTPED GR PRINTED NAME OPSENING OFFICER OR DIREGTCR Date [eiestenn e 0




