ROG7 FOR PROFIT CORPORATION
“ ANNUAL REPORT

"FILED

DOCUMENT # P05000116131

1. Entity Name

FANA MEDICAL GROUP, P.A.

Apr 19,2007 08:00 A
Secretary of State

Mailing Address

6449 38TH AVE NORTH'
SUITE F-4, BUILDING #4
ST PETERSBURG, FL 33764

Principal Place of Business

6449 38TH AVE NORTH
SUITE F-4, BUILDING #4
ST PETERSBURG, FL 33764

DO NOT WRITE IN THIS SPACE

LB

03022007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-3345963 Not Apphicable

(] $8.75 Agditional

5. Centificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

FANA, MIGUEL A

6449 38TH AVE NORTH
SUITE F-4, BUILDING #4

ST PETERSBURG, FL 33764

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent,

SIGNATURE

Sigratura. Iyped or printed name of registerad agent and ttia If applicatle.

FILE NOWIIl FEE IS $150.00

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

" 9. Slaction bampaign Financing

(NOTE: Ragislerad Agent signatura fequirad wnan rainstating} DATE
$5.00 mayBe
O Addedto Fees

10. QFFICERS AND DIRECTORS |

D

FANA, MIGUEL A

2773 VIA CIPRIANI, NO. 1314-B
CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-ST-21P .

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-29

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

BEE

pEvy

)

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

- "' DO NOT WRITE
" IN'THIS SPACE

e UODODTIGEDS
 D4/23/07-80008-004 1507, o

12. 1 heraby certity that the informggies
indicated on this report o o
of the corporation or & |

emtal report

, yvith all other like empowsred.

this filing does not qualily for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Kee empbwerad 10 exacute this report as required by Chapler 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

CIUE

L AR~ x"l{lb

B3 ot

Daywme Pnone

e



