.

* 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 8:00 am

DOCUMENT # P06000043446 Secretary of State
1. Entity Name 02-15-2008 90009 036 ***150.00
EVEREST MEDICAL CARE, P.A.
Principal Place of Business Maiting Address
4296 5TH AVENUE 4296 5TH AVENUE
MARIANNA, FL 32446 MARIANNA, FL 32446
T PO S R ICHRETACAE TGS L

Suite, Apt. #, etc. Suite, Apl. #, elc. 02112008 Chg-P CR2E034 (12/08)

City & State City & State 4. FE| Number Apptied For

20-4680164 Not Applicable
zp Couniry Zp Country S, Certificate of Status Desired O ?g'gg“ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name - - - -
BRENNAN, MANNA & DIAMOND, P.L. -
76 SOUTH LAURA STREET Street Address {P.Q. Box Number is Not Acceptable)
SUITE 2110
JACKSONVILLE, FL 32202
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
_ Signatue, typed or pinted name of registered agent ang itk if applicable. {NOTE: Registered Agent signalure requirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 may Bo )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. Added to Fees . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE D [ oetete LE [ change (7] Additien
NAME CHINTANADILOK, JORAYOS MD NAME
STREETADDRESS | 4296 5TH AVENUE STREET ADORESS
CiTy-ST-ZIP MARIANNA, FL 32446 CITY-5T-2IP
TITLE : O velets MLE [Ochange  {J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP. CITY-ST-2IP
TITLE ] Delete TITLE _ [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O velete TITLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ML O belere TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS _
ciy-st-ap -] - ’ CITY-ST-2IP : -

12. ! hereby certify that the information supplied with this filing_does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplernental report is true Accurate ang.that my signature shall have tha same legal eflect as if made under oath; that ! em an officer or director
of the corporation or the receiver or trustee empoweréd 1 ecutgs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ixg"empowered.

SIGNATURE:

271 /0% (%50) 4% - 206

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phona #




