2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000137540

1. Entity Name
LAURA PRESTON M.D, PA.

s

[
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Apr 16,2008 08:00 A
Secretary of State

Mailing Address

* 3217 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308
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3217 CAPITAL MEDICAL BLVD: -
TALLAHASSEE, FL 32308
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03312008 No Chg-P CR2E034 (11/05)

4, FEI Number Appled For
03-0532096 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6 Name and Addren of Current Rogllterad Agant

PRESTON, LAURA L M.D.
3217 CAPITAL MEDICAL BLVD.
TALLAHASSEE, FL 32308
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8. The above named entity submits this statement for the purpose of changing its registered offlce or reg
the obligations of registered agent.

SIGNATURE

lstered agent or both, in the State of Flonda lam lammar with. and accept

. .

Signature. typed or printed nama of regizstared agent and title if applicabla

(NOTE: Ragistarac Agant signature required whan reinatating)

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added to Fees

LAn0aca
84 /23 UB

10. OFFICERS AND DIRECTORS

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP
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PRESTON, LAURAL M.D.
2369 TOUR EIFFEL DR.

TALLAHASSEE, FL. 32308

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRES?S
CITY-5T-2P

TITLE
NAME
STREET ADDRESS .E'fi i
CITY-S7-2IP
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certn‘y that the :nformatwon

indicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an address, with all other like empowered.

the same legal effect as if made under oath; that | am an officer or diregtor

3/5;/0 P0I435FLY

SIGNATURE: N/ Orﬁgf"“
SIGN‘TURE AND TYPED OR rINTED NAI OF SIGNING OFFICER OR DIRECTOR

Dal- Daytima Phong #




