FILED

Apr 25,2008 8:00 am
2008 FORERSRVARIATION  "Secrefary of State

04-25-2008 90109 031 ***150.00
DOCUMENT # P06000084305
1. Entity Name
MD ONE ON ONE, P.A,

quuyuvevy=-
Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD. 200 S. ORANGE AVE. ‘ .
#10 SUITE 2300 .. '
ORLANDO, FL 32819 US ORLANDO, FL 32801
e e R AFR LU ML MO IR
6200 Metro West Blvd.

Suitg, Apt. #, etc. Suite, Apl. #, aic. 02272008 Chg-P CR2E034 {12/06)

City & State, City & State 4, FEl Number Applied For
orfafido, FL 20-5336209 Not Applicabie
323 8 3 5 Couniry ap Country 5. Certificate of Status Desired O gg.;g]ﬁ:;d;lional

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
A.G.C.CO. )
200 S. ORANGE AVE. . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2300 :
ORLANDO, FL 32801
City FL | Zip Code

8. The abcve named antity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signasura, typed of printad name ol registerad agent and litle if applicable. {NCTE: Registered Agenl signature réguireds when reinstaling) DATE
FILE NOW!IlI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPS 7 Detete TITLE [0 Change [ Addition
NAME HARDING, DEBORAH F M.D. NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #10 STREET ADDRESS
CITY-8T-2IP QORLANDO, FL 32819 - CITY-ST-21P
TNLE DvT O Delere TITLE [ change [ Addition
NAME HARDING, VICTOR HM.D. NAME
STREET ADDRESS | 7575 DR. PHILLIPS BLVD., #10 STREET ADDAESS
CITY-ST-2IP CRLANDO, FL 32819 CITY-ST-2P
TILE ’ ™ Detete TITLE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-&iP CITY - 5T-2IF
TILE O pelete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete THLE [J change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-21°7
TLE [ Detete TITLE () Change [T Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF

12. | hergby certify thai the information supplied with this liling does not guality for the exempiions contained in Chapter 119, Florida Staiutes. | lurther certily that the information
inciicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or gn an aitachment with a e55” wilh all cther like em ared,

\
SIGNATURE: -~ 4-33-0¢ 407-345-1551
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytwra Phone #

YiCTaR Halping /



