FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 04, 2007 8:00 am
' €

cretary of State
DOCUMENT # P06000145304
1. Enity Name 09-04-2007 90041 027 ***550.00
LUIS A PELLICIA, M.D. P.A.
Principal Piace of Business Mailing Address
1039 ALGARE LOGP 1039 ALGARE LOOP
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R NVAR AR RAREA B AV AANY
Suite, Apl. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Lo - 7| 7 ; 72— Not Applicable
Zip Country Zip Country » ) . $875 Additional
o 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agant

Name

PELLICIA, LUIS A
1039 ALGARE LOOP Sireet Address (P.0. Box Number is Not Acceptable)

WINDERMERE, FL 34786

City ) FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
) Signature. typed of printed name of regislered agent ana Ltie # applicabia. INOTE: Ragisterad Agent signature required when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TME O cChange [T Addition
HAME PELLICIA, LUIS A NAME
STREET ADDRESS | 1039 ALGARE LOOP STREET ADDRESS
CITY-S7-2IP WINDERMERE, FL. 34788 CITY-ST-2P
TISLE vTD [ Delete TILE [ change [} Asdition
NAME PELLICIA, YOSELYN NAME
STREET ADDRESS | 1039 ALGARE LOOP STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-71P CITY-ST- 2P
TILE O Delete TITLE [1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied

| he ith this fiting does not qualify for the exemnptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemema T

re, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i t0 execuie this report as required by Chapter 607, Florida Statutes; and that gay name appears in Block 10 or Block 11 if

BIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Dayleme Prone ¥

of the carporation or the receiver or empowern ‘
changed. or on an anachmemre d | ot%
SIGNATURE: X > i - ‘z/’é{/ﬁ Lpp-2SE -89 2
[4



