APPRUVLEL
03-30- 20%5‘&0136 028 *+*150.00
2007 FOR PROFIT CORPORATION FiLEL
ANNUAL REPORT

DOCUMENT # P06000022117 07 APR 13 AMH:20
1. Enlity Nama
GADE S.RAO.MD. PA SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Ptace of Busimess Maiing Address
2949 5. KIGHWAY 77 2949 S, HIGHWAY 77
BAY MEDICAL PLAZA BAY MEDICAL PLAZA
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
f
2. Principal Place of Businass - No P.O. Box # 3. Malling Address ||I]l|mlu“ﬂl|m"]‘ﬂm“llﬂn|ﬂlmll MIIHMIIII““‘I
Sutie. 4p1. 8, atc. Suite, Apt. 8, fc. 01162007  Chg-P CR2E034 (12/06)
City & Stale City & State . FEI Number Applad For
c;_lD Y3 ‘cl(lj) N::)Appl&:nbh
2o Couniry Zip Country S. Certificate of Status Dasired 0 ga aﬁm
8. Name and Address of Curront Registered Agent 7. Name snd Add of Naw Ragl Agent

Name
MALLORY, PETER A
1008 HARRISON AVENUE Straet Address {P.0. Box Number is Noi Acceptabla)
PANAMA CITY, FL 32401

City FL Iancm

3. The above Mmedonmy submits this statement lor the purposa of changing its registared offica or registerad agent, or bath, in the State of Florida. 1 am familiar with, snd eccapt
the obligations of ragisiered agent.

SIGNATURE -
. typed or prmted narme of regared sgent and Ule ¢ s0icabls. {NCTE: Aeg atered AQen] MOMIUS I0qUYSd when Feinetaong) DATE
FILE NOWI/l ' FEE IS $150.00 9. Bloction Campaign Financing $5.00 mey 6o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O Addedto Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) L0 ) Dot NLE O change 3 Addliton
i RAO, GADE § MD. ol L Plaze
STREET 100855 {-AH-E-FH-BTREET, SULES049 S K 2969 1REET ADDRESS
onv-5i-2¢ | PANAMA CITY, FL 32481 Lahalind a1z
TTLE TR 0 pelew Tme Ochange [ Aadition
NAME NAML
STREET ADDRESS STRECT ADDRESS
[HIV O CITY-§1- 1P
TMLE O beets WLE O cranpe [ agaition
KAME MAME
STREEY ADORESS SIREEY ADDRESS
CIY-57-IP fry.51- 2
TE O eler me O crange 3 Aodwon
NAME RANE
SIREET ADDRESS SIREET ADDRESS
CIry-s1.29 arr.§1-2¢
e O Datsie ML O Crange [ Aadition
INAME HAME
STREET ADDRESS STREET ADORESS
CATY-5T-21P CITY-51.21
e O psets UTE OOchangs  [J asdition
NAME RAME
STREET ADDRESS SIREET ACDRESS
cuy-§1-70 CY.ST. 2P

12. | haraby cenily that the information supplied with this tiing does not quatify tor 1he exsmpliona contained in Chapiar 119, Florida Statutas. | further centily that the information
Indicales on this raport or supplements! report is yrua and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the recaiver o Tuslee empowered 10 exacute thig Jeporn as required by Chapter 607, Florida Staiutes; and that my name eppesrs in Block 10 or Block 11 if

changad, or on an attachment with gn eddress, 0 other ke rod.
SIGNATURE: ol 3 Q,?[ 0 F(892) 2 £ 2655
BONATURE AND TYPED OR ANT ORAITIG CFFEER R OmacTOR Fewwey——




