2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000003029

1. Entity Name

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90104 035 ***150.00

SUSAN BINOY, M.D., P.A.

Principal Place of Business

MEDICAL CARE CENTER
2650 5 MCCALL RCAD
ENGLEWOOD, FL 34224

Mailing Address

MEDICAL CARE CENTER
2650 § MCCALL ROAD
ENGLEWOOD, L 34224

ARG ARSI

2. Principal Place of Business - No P.O. Box # 3, Mailing Addregs
2650 SOUTH Mecaw Ryl 2650 SouTH MeCawL Ry
Sulte, Apt. #, elc. Suit t. #, etc.
& U&IS?YE C C ?:b iTe C os::zom Chg-P CR2EO34 (mos: _
i tata ity & State 4. FEI Number priled For
N & LE WODD FL ENGLE WOOD 4 F L 20-2063894 Not Apphcabie
Zips B L* Cw“t(y) SA Zip YA L_} Cmmru CA 5. Ceniificate of Status Desired {7 ?eaezesq Addftonal

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

ENGLEWOOD, FL 34224

Name

BINOY, SUSAN

MEDICAL CARE CENTER Street Address (P.O. Box Number is Not Acceplable)

-2650 S MCCALL ROAD

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of

WW

SIGNATURE
Signature, typsd or printad name of registerad agent and title it eppiicable. O (NOTE: Registered Agent signaiure raquired whan reinsialing)

050@7 lfo’?

FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After MR,, 1, 2007 Fa_e': wiH be $550.00 Trust Fund Contribution. Added to Foes
v Ya
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
TLE D n [ Delate THLE [ Change  [J Addition
NAME BINQY, SUSAN RAME
STREET ADDRESS | 2650 S MCCALL ROAD STREET ADDRESS
CITY-§T-2P ENGLEWOOD, FL. 34224 CITY-ST-2P
TLE 7] Detete THLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
TIME L] Detete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TLE [JChange  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME (] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRLE [ Delate TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SI-2P oTY-51-2P

12. | hereby certify that the intormation supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 i

changed, or on an attachment wish an address, with all other like empowered.
03jo7/o7 @‘ngé

SIGNATURE: £ = S

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR




