FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION | Sgp 06, 2007 8:00 am
' €

cretary of State
PSF:NUMENT # P06000039831 09-06-2007 90009 044 ***158.75
. Entity Name ’
DESTINY MEDICAL ASSOCIATES, INC.
Principal Place of Business Matling Address - “ 1 J 1“ us
150 SE 17TH STREET SUITE 801 150 SE 17TH STREET SUITE 801 . q
QCALA, FL 34471-7100 OCALA, FL 34471-7100
T TR AP S VAU MDA R
incipal Place of Business - No ox ai I}B. gs' ¢ \3 b
Suite, Apl. 4, etc. Suite, Apt. #, etc. 09052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FCI Number Applied For
Qg).ﬁ ] ‘F L 20-#$3678S Not Appiicabls
Zip Counlry pr V' Couftry * o . o $8.75 Additional
5. Certificate of Status Desired ¥
%\*\}/7* M e R Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agont
Name

PERRY, RICHARD A ESQ
21 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34475

City FL | Zip Cede

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

SIGNATURE

. Signaturd, typed or printedt aame ablegisierea agent and title 1t applicable, [NOTE: Rogisigres Agent signature reguired winen relnstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be In accordance with s. 607.193(2)(b), F.S., the

! Due by September 14, 2007 Trust Fund Contribution. {0  Addedto Fees corporation did not receive the prior notice.
10. S ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Deete TITLE ClChange [ Addkion
neme . | OIBO, JOSEPH A NAME
STREET ADORESS | 150 SE 17TH STREET SUITE 801 STREET ADORESS
cry-sT-P - | OCALA, FL 344717100 CITY-S7-2IP
TNLE D [ Delete TILE [ change [ Addition
NAME QIBO, MERCY U HAME
SIREET ADDRESS | 150 SE 17TH STREET SUITE 801 STREET ADGRESS
ery-s1-22 | OCALA, FL 344717100 ) CITY-ST-Z1P )
TTLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-S1-2IP
e [ pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-ST-2IP
TITLE ] Delete TINE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CImy-S1-2iP CITY-5T-2IP
TITLE [ Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true§nd accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
sle ssowerel] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

th aRlother like empowered. ﬁ

SIGNATURE AND TYPED OR PRINIEG-MATE TF SIGNING OFFICER OR DIRECTOR l ‘-ﬁa' Daytima Phone #

of the corporation or the receiver or tru
changed, or on an attachmen|

SIGNATURE:
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