2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)._ Mar 23, 2007 8:00 am

DOCUMENT # P05000101111 Secretary of State
1. N
Entity Name 03-23-2007 90034 050 ***150.00
FRECERICK CORPUZ, M.D., P.A.
Principal Place of Businass Mailing Address
9084 EAGLES RIDGE DR. 9084 EAGLES RIDGE DR.
e o Hll“m m Ilm |V”||W ulu Ilm Ul“ |Im ““N\“I \lm ul‘llHHll‘
2. Principal Place of Business - Mo P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E034 (10/‘06)
City & State City & State 4. FE| Number 81-0676764 Applicd For
Not Applicable
Zio Country Zip Counury 5. Certificate of Status Desired 4 $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPUZ, FREDERICK Blue & Byers, PILGC
9084 EAGLES RIDGE DR. Street Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE FL 32312 115 West Bay Street
City Zip Coge
Perry FLJ 32347
8. The above namco enlity submils this siaianicnt 101 e purpose oi changing i iagisig u ufm,e o l'uyw[cW "y -indho-Staie o Horida ] -am-fermiarwihr and-accepi
the obligations of registered agent. .@l
SIGNATURE %W C /A A g éW, ’/‘f"07
ﬁiallié(iﬁr Wea n.Bl revslerec agen! and tile 1 a-mk:an\ {NOTE: Regstered Agent signature requreo axen reinstal ﬂg) DATE
FILE NOW!" FEE. IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee W|IJ Be $550.00 - Trust Fund Contribution. [
- dded to Fees
Make Check Payahle to F|Ol'lda Department ‘of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVST O Delete I (O Change [ Addition
NAME . | CORPUZ, FREDERICK NAME
sTReer Anoeess | 9084 EAGLES RIDGE DR STRLET ADDRESS
CITY- ST-21P TALLAHASSEE FL 32312 CIFY-51-2IP
nny [ Datete nne Clchange ] Addition
NAME NAM.
STREET ADDRESS STRLET ADDRESS
CHTY-ST-2IP CllY-si-2IF
TIE [ Delete TITLE [Jchenge [ Addilion
NAME NAKL
STREET ADDRESS STRIET ADDRESS
mvotan o L e i —— e B Tt | A EENP I S S B
TIRE O elele TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS SIRtE] ADDRESS
CITY-S1-2IP CIIY-S1-2IP
THILE [T Delete TInE O change [ Audition
HAME NAME
STREET ADDRESS STREE'T ADDRESS
CITY-ST-2IP CITY-SJ- 2IP
fhiLr [ Delere T {7 change [ Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
EIlY-S1-2IP CITY-S]-ZIF

12. | hereby cerlify that the information supplied with Lhis liling does not qualify lor the exemptions canlained in Section 119, Florida Stawtes. | further centity that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lruslee empowered [o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ﬁW% W }’/lf’p? 850-584-3111

m'rtt!idﬁ{) TWED OBT{TED NAME OF SIGNING OFFICER OR DIRECTOR Eate Davitne Prcne #




