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2007 FOR PROFIT COR'PORATION
ANNUAL REPORT

FILED
Jul 24, 2007 08:00 AM

DOCUMENT # P04000122024

1. Entity Namae

MDAR OF NEW PORT RICHEY, INC.

Secretary of State

Principal Place of Business Mailing Address

TA00US 19N 7400US 19N
UNIT 4 UNIT 4
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US
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6. Name and Address of Current Reglstared Agent

USACCOUNTING OFFICE, INC.
4815 E BUSCH BLVD

SUITE 113

TAMPA, FL 33617
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8. The above named antity submits this statament for the purpose of changing its !BnglBl’Qd ofhce or reglslered agent, or both, in the State of Florida. | am familiar with, and accep\

the abligaticns of ragistered agent.

SIGNATURE

Signature typed or printed nama of registered agent and ila f apphcabls

(NOTE Regrslared Agenl signaturs required when reinstaling)

DATE

9. Elaction Campaign Financing
Trust Fung Contribution.

FILE NOWI! FEE IS $150.00
Due by September 14, 2007

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
-corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1

THLE PST

NAME MORRISON. RALPH

SIREET ADDRESS | 7400 US 19 N UNIT 4

CITY-ST-21P NEW PORT RICHEY, FL 34652

i
NAME
STREET ADDRESS

CITY-ST- 211 v

TILE .
NAME

STREET ADDRESS
CITY-ET.2IP

TLE

HAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 219
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12. | hereby ceruty thal the information supplied with this filin g doas not quakify for the exemplnons contained in Chapter 119, Florida Stawies. | further cemiy that the information
, accurale and that my signature shail have the same legal effect as if made under oatn; that | am an oificer or director
3 empowe!ed to exacute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repogq sup
of the corporatig
changed, or ol

port is rue an

qrass, with all other ke empowered.

L pr" ATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR
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