2008 FOR PROFIT-CORPORATION

ANNUAL REPORT

DOCUMENT # P06000022117

1. Entity Name

GADE S. RAQ, M.D.,, P.A.

Principal Place of Business Mailing Address

2949 S HIGHWAY 77
BAY MEDICAL PLAZA
PANAMA CITY, FL 32405  US

2949 S HIGHWAY 77
BAY MEDICAL PLAZA
PANAMA CITY, FL 32405

us

¥

FILED
Jul 10, 2008 08:00 AM
Secretary of State

GO RR

Q7092008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
20-4319675 Nat Applicable

5. Certificate of Status Desired d $8.75 Additional

8. Name and Addreu of Currant Raginterod Agont

MALLORY, PETER A
1008 HARRISON AVENUE
PANAMA CITY, FL 32401

Fae Required

8. The above narned entity submits this statement for the purpose of changing its regwsiared Difxce or reglstered agent or both in the State oi Floriga. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signaiuie, typad oF prwes name of Tegisiaied agent ANd It i applicabis

tHOTE: Regisiersg AQent pOnalure requined whan reinsiaing)

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution

$5.00 mMay Be

Added i0 Fees

In accordance with s. 607,193(2)(b), F.S., the
corporation did net receive the prior notice.

10, OFFICERS AND DIRECTORS

TILE P3

NAME RAQ, GADE S M.D.

STREET ADDRESS | 2849 S HIGHWAY 77, BAY MEDICAL PLAZA
COY-ST-2P PANAMA CITY, FL 32405

.

TmE
NAME

STRRET ADDRESS
OITY-§T-7P

TILE

NAME

STAEET ADDRESS
CiTy-§1-2P

TILE

NAME

STREET ADDRESS
CITY- 87-2IP

TITLE

NAME

STREET ADDRESS
CIsY-ST-2IP

TITLE
NAME

+STREET ADORESS | - - . . S
|- emvsr-ze

¢ . . R

n,{’.u LR R R

P gr
Lid

12. | hareby cartily that the informaticn supptied with this Blin
indicated on this report or supplemental repart is true an

- changed, or on an attachment with an gdgress, with all otp

O

SIGNATURE: =

ke empowered.

does not qualfy for the exempnons contained in Cnapter 119, Florida Statutes. -1 turmer cerlify that the information
accurate and that my signatura shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation of the receiver of trustes empowered l mcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

/909

slsuArqu/th TYPED OR PR:NTWWMGNNQOFHEEI! OR DIRECTOR

Date Daylirta Phona #

I4



