) FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P060001 15529 3 04-27-2007 90199 036 ***158.75

1. Entity Name
YVONNE SANTIAGO M.D>. P.A.

Principal Place of Business ailing Address q“ “ “ b yov
19239 N DALE MABRY HWY 19239 N DALE MABRY HWY ) ’
LUTZ, FL 33548-5067 LUTZ, FL 33548-5067 :
e TGP0 | AR AR
16590 & foie Magnpdbwy| 16590 o Drie Maony fosr
Suite, Apt. #. etc. Suite. Apt. £ ele 04222007  ChgP CR2E034 (12/06)
City & State City & Stale 4. FE1 Number Applied For
Tant T3mes, L de- 55093/ 0 Not Applicable
i 1 ) i v . .
Z“.}33 L J? Couniry ‘ 033 i1 g Couriry 5. Cernbcate of Siatus Desired ﬁ‘ Ei'zzl:i:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTIAGO, YVYONNE

19239 N DALE MABRY HwY Stiegl Address (P C Bax Number is Nol Acceptable)
LUTZ. FL 33548-5067 6595 "W Bsse Mabry Huwy

Tt FL | “S5/5

8. The above named entily submits this staternent lor the purpose of changing ils cegister ed office or regisiered agent, or boih, in the Siale ol Florida. | am familiar with, and accept
the obligations ol 1egiglers

SIGNATURE . ¢ y NS SasTiReo v D 4/3\'} !Dq—

{HOTE Fegitered Agent signature required when remstalmag) ':g

FILE%WH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
10. B OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11
TTLE DPS [ petete WIE [KChange [] Addition
HAME SANTIAGD, YVONNE NAME
STREET ADDRESS | 19239 N DALE MABRY HWY smuaoress | [6S5Fe AN Dace MNs-Bry H"ﬁ’
arvstar | LUTZ, FL 335485067 GV §i-2P Tanmlse & S3ILIF
WL . [ vetere 1ILE ’ ! [ Change 3 Adgition
NAME NAME
SIREET ADDRESS - STRELT ALIDRESS
Crly-ST-2IF CIY-SI P
1TLE O Delele TILE {JChange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDALSS
ony-st.2Ip CIv-SI-2P
niE {1 Delete itk [ change [ Addilion
NAME HAME
SIREE | ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-2IP
e 7 Detete iBLE [1Change [ Addition
HAME HAME
SIREET ADDRESS STREET ALIDRESS
GIIY-51-21P T S1-71P
TIIE [ Deiete HLE [ Change ] Addition
NAME it
SIREET ADDRESS SIRELT ADDRESS
CHY-S1-2p YA

12, | hareby certity thal Lhe inlermation supplied with this liling does not quality for the exemplions contained in Chapler 119, Flonida Statules. | lurther certity that the inlormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as it made under oalh; that | am an officer or director
af the corporation or the receiver g e empowered lo execute this report as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11
changed. or on an altach ToEs. with all olber like empowered

3G
VOum € Snm-rn%cz wy  4ly "b:} H13- %G-ST

/smnmuﬁkuo YYPED OR PRINTED NAME OF SIGNING OFF/CER OR DIRECTOR N Date ! o Dayime Prone §

SIGNATURE:

—

L



