2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 15, 2008 8:00 am

DOCUYMENT # P06000039831 Secretary of State
1. Entity Name
DESTINY MEDICAL ASSOCIATES, INC. 07-13-2008 90060 O17 ***133.75
Principal Place of Business Mailing Address
150 SE 17TH STREET SUITE 801 P.0. BOX 36 Julivvas
OCALA, FL 34471-7700 OCALA, FL 34478
s O T IEIA MMM CArr
Suite, Apt. #, etc. Suite, Apt. &, etc. 06062008 Chg-F' CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
204536785 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired gi'gzuﬁ:’;;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, RICHARDAESQ™ —~~—— -~ >~ = | - e = = s
21 N MAGNOLIA AVE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34475
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol ragisteren agent and ttle i apphcable {NOTE: Regisiered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Coatribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE D O Delete TITLE [ change [ Addition
NAME OIBO, JOSEPH A NAME
SIREET AODRESS | 150 SE 17TH STREET SUITE 804 STREFT ADDRESS
oIry-ST-2iP OCALA, FL 344717100 CITY-S57-2P
TILE D 0 petete TITLE O change [ Addition
HAME 01BO, MERCY U NAME
STHEET ADORESS | 150 SE 17TH STREET SUITE 801 STREET ADDRESS
CITY-ST-21P QCALA, FL 344717100 CITY-ST-2IP
e 7 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS T T STREET AUDRESS o
CITY-S1-2IP CIy-57-21P
TITLE 7 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1.2IP CITY-ST-ZiP
TiLE 7 tetete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TiTLE 1 Delete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITY-$1- 2P CITY-ST-ZP

12. | hereby certity that the information supplied withyhis filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isWue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empodkered 10 execute 1his report as reguired by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegy with dress, wih all other like empawered.

SIGNATURE: Y 7ﬂ 0,5[,9 A7 S b -8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dayume Phone #




