ANNUAL RE

PORT (AR)

.2008 FOR PROFIT CORPORATION

DOCUMENT # P93000086710

1. Erlity Name:

GEORGE J. HAEDICKE, M.D., P.A.

Frincipal Place of Buginesy

4600 N. HABANA AVE. B .
SUITE 22 S
TAMPA FL 33614

Mailag Adoress

4600 N. HABANA AVE.
SUITE 22
TAMPA FL 33614

2. Prngipal Place of Busingss - No PO, Box #t

3. Maling Adcirags

Suile, Apl # e

Suile, Apt. #, wic.

FILED
Jan 29, 2008 08:00 A
Secretary of State

DN R

1st MOCRE

CR2EQ34 (10/07}

City & Siata Cry & Slare 4. FE: Numiber Appiied For
59-3215560 Mot Apohicabi
s Courer Zip Coantr I
g Y F cuntry 5. Certficate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, AARON J
703 SWANN AVE,
TAMPA FL 33606

Sreet address (PO, Box Number is Nat Acceptabiha)

City

Zix Code

FL

8. The asove namedi entity subrnits s staiement for the
the cimgatione of registered agent,

SIGNATURE

< puraese of changing its registered office or registered agent, or cotr, in the Sate of Flonda. | am famitiar «ith, and accent

Lgm e, e i e 0a & o M e e ag et e e Darploane

INGTE Regmaimas Agerte g

g DATE" a

“FILE NOWN! FEE 18 $150.00 --
fier: :May 1, 2008 Fee Wil! Be'$550. 00
: Make Check Payahle to Florlda Deparlment of State

-$5.00 may Be

Added to Fees

9, Elaction Gamwaign Financing -
Truse Furd Conwiution. [

10‘ OFFICERS AND D:ﬂFf“TOHS 11, ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
T D [ Dorote TIME [ Change ] Agvition
HapT HAEDICKE, GEQRGE J M.D. NAME
STREFT ADDRESS (4600 N. HABANA AVE., SUITE 22 STRTFT ADGRISS
CITY-$1-21P TAMPA FL 33609 LIy-ST-2IP
TITEE 1 Deeele TILE Jchange [ Aaition
WNAME TIAME . e
STREFT ACDRESS STRFFT ADBFSS 3 10U, i
CITY-5T-21P CIY-S1- 21
fliLe [ paete 1IME O Change [ Addifion
HAME HEHE
" STREET ADLRFSS, STREE™ ADDRESS
ITY-5T-29 CITY-5T-71P
10LL 3 Deiele ML [ Crange ] Addition
A HARIE
SIRCET ADGRLSS STHEE} ANDRESS
e -s1.217 Y- 51 2P
T [ pele TLE O change [ Acdition
NAME ' HAML
STRAEY A0DPRI AR STAEET ADDRESS
(y-gr. 7o GIry-G1.
T O eers L [ changs T Agauion
HWAME NeMb
STRCET AGDRESS STREET ADDRESS
Ly 51 20 CHY-5i-2F

12, 1 heraby cerfily that the intormation supphed wath s filng does net qualfy for the exemiztons contanad in Sect ven 119, Flenda Staiutes | furtner certity that the intarmation
wd accurale and that my signature snall bave the same loga) aftecl as If made under oath; that | 2 an aficer or dirersior
report as renuired by Chapier 607, Florida Statutes: and that my name appsars in Black 12 or Block 11

[pafed

indicated on this report or supplemental report is trug,
of the COrporation ar the reaeiver Or INUSlee mpowsTe
if changea, or vn an aty rent with an arddress, 4

SIGNATURE:

itnfall ciher lixe e

o execute thig

owered.

350997 %0 {/

"SIGNATURE ANG/IVPEDCWRRINTED NAME OF SIGNING

OFFICEH OR DIRECTOR \

Litto P B R TIER Eah AR




