2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000097612

1. Entity Name
PERMANENT CHOICE CLINIC, INCORFPORATED

Apr 25,2007 08:00 AM
Secretary of State

Principal Place of Business

2756 BLUE HERON VILLAGE
DELAND, FL 32720

Mailing Address

2756 BLUE HERON VILLAGE
DELAND, FL 32720

T

01052007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
20-315458% Not Applicable
i i $8.75 Additional
8. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

DAUNT, CATHERINE A
2756 BLUE HERON VILLAGE
DELAND, FL. 32720

8, The above namad enlity submits this statemant for the purposa of changing its registared office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent. .

SIGNATURE

Signaturm, typad of printsd neme of regitiared agent and ktie il spokcabis.

{NOTE: Ropgistornd Agent signiktue Mcasned whaon MiNStating) DAFE

FILE NOWI! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Eloction Campaign Fnancing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE PVST

HAME DAUNT, CATHERINE A

STREET ADDRESS | 2756 BLUE HERON VILLAGE
CITY-S7-2IP DELAND, FL 32720

TE

NAME

STREET ADDRESS
CIFY-ST-2IP

TNLE

NAME

STREET ADDRESS
cny-sr-2p

TE

NAME

STREET ADDRESS
Ciry-gF-2P

e

NAME

STREET ADDRESS
ony-st1-21P

TVILE
NAME

STREET ADDRESS
Crv-§1-2p

05/08/07-30057-024 150,40

i

12. | hereby certify that tha information supplied with this lilir:? does nol qualify for the exemptions contained in Chapter 119, Forida Statutes, ! further tertiy that the information
accurate and that my signature shall have the same Isgal effact as il mads under oath; that | am an officer or director
ad o exacute this report as required by Chapler 607, Florida Statutes; and that my neme appears in Block 10 or Block 11l

indicated on this repon or supplemental report is true ar
ol the corporation or the receiver of rustee empaower:
changed, or on an attechment with an address, with all other ke empowerad.

SIGNATURE: m@l&mw (

44?9 Jo7

ég@ﬁ 90-3595

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR

Date




