.+ 2007 FOR PROFIT CORPORATION FILED .

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P05000064589

1. Entity Name
PERRY FAMILY MEDICAL CLINIC, P.A.

Principal Place of Business Mailing Address
721 SOUTH JEFFRESON STREET 721 SOUTH JEFFRESON STREET
PERRY, FL 32347 PERRY, FL 32347

(A ARAOR R MAFR TR

04272007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao o

20-4088359 Not Applicable

5. Cerifficaie of Staus Desied ~ []  98:7 5 Additionat
Fee Required

8. Name and Address of Current Reglstered Agent

e s p— DO NOT WRITE
PERRY. FL 32347 IN THIS SPACE

8. The above named enlity submits this statermen for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
tne obligations of ragistered agent.

SIGNATURE
Signature. typed or peinted nama ¢l regisisred agenl and litla il apphcante, {NQTE: Ragistarad Agan| kgnature requinsd when reinstaling) DATE
N RIETATX IU? L4565
9. Election Campaign Financing 5.00 May Be (15 2 7 et eIt w I Ny
Aftef H;f,",?%%,",?fe'&,f,‘fg '35050.00 Trust Fund Cantribution. {0 Added lo Fess U I 053003 150,00
10. OFFICERS AND DIRECTORS I
TINLE DPV
NAME VIZCARRA, EULOGIO M

STREETAODAESS { 721 SOUTH JEFFRESON STREET
CITY-ST-2IP PERRY, FL 32347

TITLE TS

NAME VIZCARRA, EULOGIO M

STREET ADDRESS | ¥21 SOUTH JEFFRESON STREET
CITY-§T1-71P FERRY, FL 32347

TLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZP

TME

NAME

STREET ADDRESS
Ciy-st1-2IP

TMLE

NAME

STREET ADDRESS
CITY-sT-2IP

Re jad with this filing does not quallly for the exemptions contained in Chapler 119, Florida Statutes. | funther certify that the information
indicated on this report ordupplentintal raporlTs true and accurate-d Ry signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the fecafver or trustea emwered to gxetite thls reporl a\ required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a2 /-850 - U7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTﬂy Data Daybma Proos ¥

—




