2008 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR) FILED

f .
DOCUMENT # P07000099239 Feb 25, 2008 08:00 AN
1. Enhity Name S
ecretary of State
JAIME PENIX, M.D., P.A.
Paripal Place of Business Ma:ling Acidress
3801 N HWY 18-A SUITE 400 3801 N HWY 19-A SUITE 400
e e ”ll“m "l “l“ ‘II“ ||m ||m ||m ||H| m" ’lHl Hlll ”Hl ‘l”ll' 1' ‘m
2. Prncipal Place of Business - e P.O. Box & 3. Mading Adorass
Suite, ApL. #, e, Suile Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEI Number Appied For
Not Apohcable
. Z [ o
Zip Caunzy P Lo.niry 5, Certhicale of Status Dasired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PENIX, JAIME M.D. - ‘
3801 N HWY 19-A SUITE 400 Street Address {P.C. [ox Number is Nat Acceptable)
MOUNT DORA FL 32757

City FL Zipy Code

B. The apove named antity submits this statement for tine purocse of changing its registered office or registered agent, or cotr, in the Siate of Florida. T am familar with, and accept
the Gt )l\gr«ll’)]’\“ ot r?glﬂlﬁ’r’d i{jé‘m

SIGNATURE

S an 3urd, P oF frurad e o eyt reed aderlann Dve |arpicacia, .OTE ReZIsir1a0 AZDM BQNRLLTT SR vl FOISTALr Y DATE

EFILE NOWH! - FEE:S; s1so 00-i
‘After May ik ’2008 Fee will Be'S5!

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contdoution. [ Added to Fees

OFF (‘ER‘) AND DIPF"TOR:: 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

[ Goere me SOnoNeaRnny D S ClAddion

NaE PENIX, JAIME M.D. NAME AL
: 5 . 13,704 05-30035-015 150, G0

STREETAODRESS [ 3801 N HWY 19-A SUITE 400 STREET ADDRESS
oITY-§1- 21 MQUNT DORA FL 32757 Ciry-ST-710
TTLE T voete TIMLE O Charge ] Aadition
NAME NAME
STREFT ADDRFSS STRFFT ADDRESS
CITY-51-717 CiTY-§t- 2P
TITLE [ Desete TINLE [[) Change [ Aadition
HAME HAME
STRZET AQGRESS STREET ADDRESS
CITY ST 21IP CITy-ST-7IP
WILE [ puete Tk [T Ghange (] Acdilon
NAME HAME
STRE[T ADGRESS STALET ADDAESS
OITY-ST- 28 CITY-5T-1P
e [ peiete T i Change (] Aadibon
HNAME WAL
STREDY ADURLES STALE ADDRLSS
STy S 2 CITY-SI- 211
TITLE O Deale mie [ Crange [ Acdition
MAWE REME
STREET AGDRESS STAEET ADORESS
RV B CITY-5T- 2P

12. | hgreby ceriity that tha information supplied with 1ris filing does net qualify for the exarmnpnons contaned in Secton 119, Ficrida Statures. | furtner cerlity that the information
indicatad on this repog or supplermental report is frue and “accurale and that my signature shall have the sama legal effoc: as if made under oath. that | am an othicer or director
of tha corperatioy or e receiver of trusiee empowered to execute this report 2y required by Chapier 607, Florida Siatutes: and that my narre appears in Block 18 or Bleek 11
if changea, or ongnfattachment with an address, with ail olher lixe empg

SIGNATURE; /7%7 2/ 15708

\IGN!‘I’URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coa MLt e Faooe »




