2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} A FILED

DOCUMENT -4 P93000076860 - -~ : Feb 19,2007 08:00 AM
t. Enlly Name Secretary of State
J. NOEL LAMA, M.D,, P.A,
Principal Place of Busincss Mailing Addross
101 DIXIE DRIVE SQUTH 101 DIXIE DRIVE SOUTH
HAINES CITY FL 33844 HAINES CITY FL. 33844
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Address
Suile. Apl. #, clc. Sulle, Api. #, elc. 15t MOORE CR2E034 (10'105)
Ciy & Siale Cily & Stale 4. FE) Number ggq_ | Appliod For
59-3202437 |Nol Applicable
Zip Sountry Zp Couniry 5. Cerlilicate of Stalus Desired ] $8.75 Addnional
Fee Required
6. Name and Addross ot Current Reglstered Agent 7. Name and Address of New Registerad Agent

Namo

LAMA, J. NOEL M.D.

101 DIXIE DHIVE, SOUTH Streel Address (P.O. Box Number 1s Not Acceplablo)
HAINES CITY FL 33844

City FL I Zip Code

8. The above namod entity submits this statoment for Ihe purpese ol changing ile regisiered oflice of registerod agent, o both, in the State of Florida. | am familiar with, and accepl
1he obligations of registerad agenl.

SIGNATURE
Sgnature, yped o printed name of ragislerad agenl and title f appheable {NOTE: Regstered Agent signalure requirad whan renstaling) DATE
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. ] Addedto Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e O crange  [2] Adaiton
NAME. LAMA. JACOBO N NAME.
sIREET appacss | 101 DIXIE DRIVE SOUTH sEETADDRISS | e
.41 HAINES CITY FL 33844 Y-8 UBONOAG0639 725
ClY-SI-21P CITY-51-2IP (1R D SAamE T mTe A C6 O
LT L [l 20 R | BN | W DI PR o FADELE JIRE ] 8]
e [T pelele IHILE Change [} Addilion
NAMI' NAML
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-S1- 711
TILE 3 pelele T OJchange [ Addhtion
NAMIE NAME
SIRELT ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
ML O oelets THLE 1 Change [ Addilion
NAME NAME
SIRIE] ADDRESS SIREET ADDRI S5
CNY-5T-7IP CITY-ST-2IP
e [ Delele e O cnange  [C] Adition
NAME NAME
STRELT ADDRESS SIRIET ADDR S8
CITY- 81-2IP CITY-S1-ZIP
TImE 1 Delete 113 Clchange (] Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST- 2P
12. | hareby certify that the information supméad with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statutes. | further cortify that the information

indicated on this reporl or supplopyéntal repprt is truo and accurate and that my signature shall have the same legal effoct as if made under oath; that 1 am an officer or director
of the corporation or tho rocaiyef or trusiec pmpowered to oxecule this roport as roguired by Chapler 807, Flonda Statules; and thal my nama appears in Block 10 or Block 11
if changed, or on an attachmént wilh an address, with all other like empowered.

SIGNATURE: __(// A — _JfACoeso a3 |26jo7 963 -Y2I-/)

HPRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale / Daywme Prione *

|



