FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000013014 02-18-2008 90015 001 ***150.00
1. Entity Name
IRENE E. MALESIC, M.D., P.A.
Frincipal Place of Business Mailing Address
12412 SAN JOSE BLVD. 12412 SAN JOSE BLVD.
104 104
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
e [IEWEAH0 RN AT AR DRI
Suite. Apl. #. elc. Suita. Apt. ¥, etc. 01242008  Chg-P CR2ED34 (12/06)
City & Stae Cily & Siate 4. FEI Number Applied For
o g 2k S ' faYe) Not Applicable
Zip Couniry Zip Country 8. Coertificate of Status Desired (] EgZesql:f:dmna’
— & _Name and Address of Curment Registerad Agent ~ -——— 7. Neme and Address of New Regi d Agent - - — - |-
Name
MALESIC, IRENE E MD
12412 SAN JOSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
104 }
JACKSONVILLE, FL 32223
City FL | Zip Cods

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stata of Borida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agen: and ttie it applicable. {NOTE: Registorad Agan! SIgnature (equires when enstiating) DATE
FILE NOWII! FEE 1S $150.00 8. Elaction Campaign Fnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIME DPST [ oelete TME [Jchange {7 Addition
NAME MALESIC, IRENE E MD KAME
STREET ADDRESS | 12412 SAN JOSE BLVD., SUITE 104 STREET ADDRESS
CIfy-S1-2p JACKSONVILLE, FL. 32223 CITY-SE-2IP
TITEE [ pelete TNE [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-§1-2P
TITLE [ pelete e Clchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY -5T-ZiP CiTY-ST-7IP
TITE [ Dekete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TMe [ peiete THE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P iy -5T-2P
me 7] Detete TE [ change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5I-21P cmy-S1-2I9

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustea e ed to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an addramiglher like ernpowered. )7 ’ { L((
' ¢ 2 - -
SIGNATURE: /~/ AL oA o o _God-2 - #7575

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




