FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000148059 (03-22-2006 90023 007 ***150.00

1. Entity Name
OLUFISAYO ARUBUGLA, M.D., PA.

Principal Place of Business Mailing Address

1717 COUNTY RD 220 - # 1506 1717 COUNTY RD 220 - # 1506 50004420
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
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. Cou&y <A 23'9 5 2 Bl Coug a A 5. Certificate of Status Desired [ ?i':;ﬁ?:&ma]
" 6, ;Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
e Name
SMITH HULSEY,.& BUSEY
225 WATER ST‘;" Street Address (P.O. Box Number is Not Acceptable)
STE 1800 ¥
FL 32202

JACKSONVILLE!

City . FL I Zip Code

8. The above namel
the obligations &f;

SIGNATURE
Signatura, typed or printed narme of registered agem and title il appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O oelete e Presidaery [ Change PR, Addiion
HAME NAME Clutisaye Arubusia N
STREET ADDAESS SIREETAOURESS | T =T ~ T b e Vom Packe DA,
¢nY-ST- 2P O-SEP |TS o K sony  \len FL 3225
TIHLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2P
TILE ] pelete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s7-21P CITY-ST-21p
HLE 3 Deleto TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TITLE 1 Defete TMLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TITLE ] Deteta TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P

12. | hereby certilz that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | {urther cerlify that the information
indicated on this reporl 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 ollicer or director
of the corporation or the receiver or rustee empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11l

changed, or on an anacwim all other like empoweared.
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SIBNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ¥ Daytime Phone #




