L3

FILED

; May 03, 2007 8:00 am
2007 F°'}£.'}8£LT.{’E%%';‘¥‘AT'°“ Secretary of State

05-03-2007 90045 032 ***150.00
DOCUMENT # P0O6000084305
1. Entity Name
MD ONE ON ONE, P.A.
uwv -

Principal Place of Business Mailing Address &\\ "
7575 OR. PHILLIPS BLVD. 200 3. ORANGE AVE. )
#10 SUITE 2300
ORLANDO, FL 32879 US ORLANDO, FL 32801 ‘
[ s RO AT

Suite, Apt. #, atc. Suite, Apt. #, eic. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20—5336209 Not Applicable
Zip Countey Zip Country 5. Certilicate of Status Desired O Eg'ziﬁf:;ﬁonal
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
Name
A.G.C.CO. -
200 S. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2300
ORLANDOQ, FL 32801
City FL l Zip Code

8. Tha above named entity submits this statemant lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or printed name ol regisierad agent and tite if appkcable. {NOTE: Regisiared Agent signature required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TILE [ change [ Addilion
NAME HARDING, DEBORAH F M.D. NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #10 STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32819 CITY-ST-2IP
THLE DVT [T Delete TIMLE [ Change 3 Addilion
NAME HARDING, VICTOR HM.D. NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #10 STREET ADDRESS
CITY-SF-2(P ORLANDO, FL 32819 CITY-ST-21P
TITLE O oelete TITLE [3 Change [T Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21F CITY-§T-2IP
TITLE 1 oelete TILE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P oY -ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required hapter ~wlorida Statutas; and that my name appears in Block 10 or Block 111f
changed. or on an attachrment with an addrass, wil other like pmpowered.

SIGNATURE:

44000+  407-345-1551

BIGNATURE AND TYPED OR P MAME OF SIGNING OFFICER OR DIRECTOR Dats Dayvma Phone &




