FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000067585 04-23-2007 90265 021 ***150.00
1. Entity Name
HIGH SPRINGS FAMILY PRACTICE CLINIC AND
DIAGNGOSIS CENTER, INC
Principal Fiace of Business Mailing Address q vut ' i
105 N.E. 1ST AVENUE 105 N.E. 15T AVENUE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
O W RV AT AR
Suite, Apt. #, elc. Suite, Apt. #, i, 04202007 Chg-P CR2EQ34 (12/06)
City & State City & State ] 4, FEI Number Applied For
57-1172717 Not Applicable
Z.ip Counury Zip Country 5. Centificate of Status Dasired ] Eeag' zi mﬂb"al
6. Nzme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETQ BECERRA, JORGE M
105 N.E. 1ST AVENUE Streot Addrass (P.C. Box Number is Not Acceptahla)
HIGH SPRINGS, FL 32643
City - FL I Zip Code

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, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed or prired name of regisiared agent and ttle it applicable (NCOTE: Registered Agant Signature required wnen renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedioFees
Bk
10. k.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P - O pelete MLE - [ Change  [C] Addition
NAME PRIETQ-BECERRA, JORGE NAME
STREET ADDRESS | 105 NIE. 15T AVENUE STREET ADDRESS
CImY-S1-2IF HIGH SPRINGS, FL 32643 ciry-sT-2iP
TITLE v [ oelete TILE (] Change  [] Addition
NAME GARCIA, ADA NAME
STREET ADDRESS | 105 N.E. 18T AVENUE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST-2P
THLE 7 Deiete TITLE 3 Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-§T-2F CITY-ST-21
TILE [ oetete TIng [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-5T-ZIP
TmEg O pelele TNLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TME 1 oelete TITLE : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-57-2IF

12, | hereby certfy that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execuls this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other |i wered.

SIGNATURE: P77 7..\/%' of-Ao-07)

sncw AND TYPED OR PRINTED MM? SIGNING OFFICER OR DIRECTOR Date Dayting Phone &

/4 B



