FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000007557 ecretary of State
1. Enlity Name 04-13-2007 90158 049 ***150.00
FLETCHER MEDICAL, P.A.
Principal Place of Business Mailing Address
1874 ANCHORAGE PLACE 1874 ANCHORAGE PLAGE qyvavuro
AMELIA ISLAND, FL 32034 AMELLA [SLAND, FL 32034
T ] T G E G A
Suile, Apl #, etc Suite, Apl. ¥, elc 01262007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. H’: Nu'nhor Appled For
. "‘ LH 2% 2- 23 Not Applicable
ap Country ap Couniry 5. Cethiicate o Status Desired (|| fi'ggqag"onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
225 WATER STREET Sleeet Address {P O Box Numbar is Not Acceptable)
SUITE 1800 -
JACKSONVILLE, FL 32202
City FL 2ip Code

8. The above named entity submits this stalement ‘or the purpuse of changing #s registered office of registered agent, of both, m the State of Floriga | am familiar with, and accept
the obligations of registeren agent

e

SIGNATURE %
Srqmalu(%‘lmﬂl o provesd name ol regystered et s 1tke i applcable (NOTE Hegpaleret Ageat Sigmande regded whicen renstaiig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribuion ] Added to Fees
18, . QOFHCERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e Preg V‘esi [ cewese "L [ Crange [ Acaitie~
HAME l(_»,l-\a J F(-Q*OLOA“ MM
SIREET ADORESS % 7’1‘- nc.kor p SIHEET ADDAESS
cirY-St-2e A—mi_ o Tsla F{__ 3 2.’03{/— iy-g-ze
TIE [ oeiete WL O crarge [ Acgiior
NAME HAME
STAEET ADDRESS SIREET ADDAESS
CiTY-ST-2zP Ciy-§7-42
L O oelere WILE [ crange [ Addttion
NAME NAM:
STREET ADDAESS STAFFT ADDRESS
Grry -3 = {ury-5i- AP -
TALE [ Detete iLE O Crange [ Acdition
HAME RAME
STREET ADDRESS STREE™ ADDAESS
CITY-§1- 02 Caly-51-2IP
TILE O celete A [ crange [ Addnion
NAME HAME
STRECT ADDRESS ST4EET ABDRESS
CITy-8r-29 Cirf-8T-29
HiLE = teletn g {1 Gharge ] Adoitios
MAME NAME
S1REET ADDRESS STREET ADDRESS
CAY-ST-2P SY-53-41

12. | hereby cerlify that the information supplies with this filing does not quasify far the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental reporl 1s true and accurate and that my signature shall have the same legal effect as )t made under oath, that | am an officer or direcior
of the corporauon or m(- receivel ol lrustee empQuerad Lhis report as required by Chapter 607, Floriga Stalutes, and that my name appears in Block 10 or Block 11 il

s W/O,, Q0Y-321~4{] b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrnn Fhons #

SIGNATURE:




