2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000097612

1. Entity Name
PERMANENT CHOICE CLINIC, INCORPORATED

Principal Place of Business Mailing Addrass
2756 BLUE HERON VILLAGE 2756 BLUE HERON VILLAGE
DELAND, FL 32720 DELAND, FL 32720

FILED

Apr 28,2008 08:00 AV
Secretary of State

1

01042008 No Chg-P CR2E034 (11/05)
4, FEf Number Applied For
20-3154589 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fae Requirad

. Name and Address of Curment Registerad Agent

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

8. The abova named entity submits this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ithe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisisned sgont and ttis « apphcable {NOFE: Rogrstored Agent signatire raquired when renstabng)

DATE

FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing
_ After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution.

$5.00 May Ba

.
.Added to Fees ez

b

HONDO0SZEE

N/03-20083-002 (5010

10, OFTICERS AND DIRECTORS | '

TLE . | PVST

NAME DAUNT, CATHERINE A

STREET ADDAESS | 2756 BLUE HERON VILLAGE
CIry-ST1-2P DELAND, FL 32720

TIME

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDAESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-S1-2p

TIME

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

SYREET ADDRESS .
"CITY-5T-2P ’ )

12. 1 hareby cenify that the information supplied with this fil

i he A | does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
* indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or tha receiver orirstee empowered 10 execuls this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of en an attachment with an address, with all other fike emnpowered.
SIGNATURE: [1 thihorne Q ‘ Oﬁu\l’

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING DFFICER DR DIRECTOR

400 [oF __ (3% W% 3575

Date




