2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000116131

1. Entity Name

FANA MEDICAL GROUP, P.A. _ Secretary of State

Prncipal Place of Businass Matting Addrass

6449 36TH AVE NORTH 6449 38TH AVE NORTH
SUITE F-4, BUILDING #4 SUITE F-4, BUILDING #4

ST PETERSBURG, FL 33764 ST PETERSBURG, FL 33764

=1 DA

01232008 No Chg-P CR2E034 (11/05)

Feb 08, 2008 .08:00 AT

DO NOT WRITE IN THIS SPACE 7o

20-3345963 Nat Applicable
- , $8.75 aaditional
‘ B. Certificate of Status Dasired | Fes Required
- . . . _ B Name and Address of Current Registered Agent - . _. _ B e - [

FANA, MIGUEL A _ . a0

£449 38TH AVE NORTH o DO NOT WR|TE
SUITE F-4, BUILDING #4 : .

ST PETERSBURG, FL 33764 ' - IN THIS SPACE

!

~

. 8. The above named entity submits this statamant for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printsd name of egatered apent and itie If apphicable {NOTE Regwstered Agent signature required when renstahng) : “-II—I n!*-ﬂ—":!-:| rpj'l:ﬁz
' TZ7 L~ TS =TT TSI T
FILE NOWIl FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be
Aftor May 1, 2008 Feo w!ll be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [ , .
TILE [}
NAME FANA, MIGUEL A " , )
STREET ADDRESS | 2773 VIA CIPRIANI, NC. 1314-8 .. - i .
CITy-st-ap CLEARWATER, FL 33764 . [ [
a ot
TITLE . I
NAME . T : '
STREET ADDRESS e ' o
CTY-§T-2P o L B
CTITLE ’ -
NAME

szt " DO NOT WRITE

e ' -+ INTHIS SPACE
SIREET ADDRESS o ; o o
CITY-81-21P : . : <

TITLE - : o : ' - .
NAME _
STREET ADDRESS e e e . o g EREE e
CIY-S1-71P hal M T

TALE L . e m e mee e e .
NAME _ . AR : . AT
STREET ADDRESS ’
CIY-51-2IP

12. | hereby certify that the information
indicated on this report or supplapiental rg
of tha corporation or the recaivefgi\irudigbe
changed, or on an attachmant ith

SIGNATURE:

is ﬁling doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
0 accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
fled 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

| othar like empowarad.
137- 3¢1-014),
X ‘%,! I@g

Daybrag Phone 4

E OF $1GNING OFFICER OR DIRECTOR




