2008 FOR PROFIT CORPORA.i.lON .8f25!2008-90004-027-5150.00-5150.00

ANNUAL REPORT

FILED
08 SEP IS AR 9: 05

DOCUMENT # P07000115749

1, Entity Noma
FLORIDA EAST COAST MEDICAL GROUP, INC.

'-l.u‘\“. E}'\I\I \J:‘ b[r\.i‘{:‘.
- - = ; AR
Principal Place ol Business Mailing Address A EIS) F", i L\JH!DA
1004 PARROTT AVEMUE 1004 PARROTT AVENUE R B
OKEECHOBEE, FL. 34972 OKEECHOBEE, FL 34972 . {
e R
Sute. Anl. . otc. Suile. Agt +. eic. 07072008  Chg-P CR2EN34 (12/06)
City & Slate City & Siate 4. FEI Number Appliad For
11 -0706313 Nol Applicatio
I Couniry zip Cauntry 8. Cortficate of Stalus Desiod [ gg;f Additona|
6. Nams and Address of Current Reglstsred Agsni 7. Nams and Add| of Naw Reg| d Agent
Narme
WOODY, RONALD . -
7210 RESERVE Street Addrgss (P.O. Bax Number is Now Accoptable)
PORT ST. LUCIE, FL 34986
Cay v FL | Zip Cods
8. The above namad erdity submits this tor the purpose of changi ,il:mgistwadoﬂicauregistuodugml.ubmh.h-ﬂ;wzoolﬁoﬁoa. | am tamiliar wiih, and actepl
1he obligations of registared agem.
SIGNATURE
Signature. iyDed or prnted nasve o repacered agent and btie 4 sop kcatile. (NOTE Roguisred AQunt Srais s Fcusr8c wHhan rerstaong) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2yrib), ES. the
Duo by Septombor 12, 2008 Trus! Fund Contribution. D Added o Feas corporation did not receive the pricr nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _|DR ' 0O deiee e Ocrange [ Asition
NAME MISHELEVIGH. LUDMILLA M.D, Y ‘
SIREET A0GRESS | 7210 RESERVE STREE] ABEAESS
Cify-SI-2P PORT ST. LUCIE, FL 34988 Cr-S1-?
Mg [ Detate e Ochann  [JAxition
NAME NAME
$TREEY ADDRESS $IREET AQDRESS
CIFY-ST- 2P cY-51-2p
TmE O pelese ME Ocranp [ aadition
NAME HAME
STREE) ADDRESS STREE) ADDRESS
an-shap n/lA CiTv-SI- 2P
e { O Celers WiLE D Change ] Addition
W : ke — - .- S--
STREET ADDRESS ] ‘0 STREES ADDRESS
CIY-ST- 2R / Cv-§t. 20
TmE v [ peteis e Otae [ axiion
RAVE NARE
STREET ADDAESS STREET ADOHESS
o-sT-ar CIIY-ST-2P
me 3 Detete me O Ousge [ Adgtion
NAME HAME
STREL] ADDRESS STREET ADORESS
cay-ST-09 CHTY-S1-0P

12. | heroby ¢ thal the information supplied with this Jiing does no qualily lor Ihe examplions contained in Chepter 119, Forida Statutas. | further certily that the information
Ndicated on his repon or supplemental raport is true accurale anc that my signaturé shall have the sams legal ollect a3 il made under cath: that § am an olficar or direciorn

of the corporalion o tha 1eceivar of uslee wered 1o axecutn s reporl as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 114
fianged; or on an h with an 2 . with &% gihor Jke e od. .
T : ) = M:ifz T T T

sicNaruRE; _ AVAT Y T - glufop 2813313




