2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000022980 . ' Mar 15,2007 08:00 AM
3. Entity Namo - Secretary of State
JOHN L. MEISENHEIMER, M.D., P.A.
Principal Place of Busingss Mailing Addross
7300 SANDLAKE COMMONS BLVD 7300 SANDLAKE COMMONS BLVD
SUITE 105 SUITE
LT
2. Principai Placa of Businass - No P.0O. Box # 3, Mailing Address
Suite, Apl. #, vic, Suito, Apt. #, ol ) 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FEI Number Appliod For
58-3232725 Not Applicable
Zip Country Zip Country 5. Cortilicato of Status Dosired 3 gg‘:fqgl‘:jmonm
6. Name and Address of Current Reglisterad Agent 7. Name and Address ot New Registared Agent
Nama
MEISENHEIMER, JOHN L
7300 SANDLAKE COMMONS BLVYD . Street Address (P.O. Box Numbor is Not Acceplable)
SUITE 105
ORLANDO FL 32819
City FL | Zip Code

8. The above named entity submits 1his slatement for the purpose of changing its regislerad office or rogistorad a2gent, or bolh, in the Stale of Florida. t am familiar with, and accept
lhe obligations of registered agonl.

SIGNATURE
Signatura, typed of printed name of feg)siaiad agen) and 1tle ¥ spplcable (NOTE feg Slojed Agen sigheturd tagurad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fnancing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Addad to Fees
Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ning D 3 Dolele i I change [ Additan
NAMI ME]SENHEIMER, JOHN L NAME
STRCET ADpnLss | 7300 SANDLAKE COMMONS BLVD SUITE 105 SIRELI ADDRLSS
CIY-S1- 7P ORLANDO FL 32819 CITY-S3- 218
e [ Detele HILE [Ichange [ Addnion
NAME HAML g
[ _l

ST At 55 STRFET ADDRESS L “?UU {E‘}E' I liae -
ciry-st-hip B oY -s1- 2P !:'- W Lb:' ijl' ':{].. 13 IJD'-{ 1 U I:H-l
nie [C] octate HILL L _ ) O change [ Aguition
RAML: ) | .
SIRETT ADDRFSS STHEET ADDNLSS
Cay-s[-2p CITy-sl-21p
NIE [ belele LI [ change [ Addilion
NAME. NAME
STRELT ADDHISS SIRILT ADDRLSS
CITY-§7-7ip CITY - ST-2tP
i, O patele i CIchange () Addilion
NAME NAME
STRIED ANDRESS STRELT APOHE 85
CITY-§1-710 Chy-sI-21F
B [ Delete T 3 change [ Addinon
NAME HAMI
SIRCET ADDRESS SIALE | ADDRESS
Cly-3[-21p /‘\ PR A’t:rw-sww

12. | haraby carlily lhat Ine inforpfation suppl
indicaiod on this raport or ppiemantal gporl p'lrue
of the corporalion or tho rgceiver or truglco egfpowergd to
il changed, or on an attaghment with gh adgfbss, wih ail

SIGNATURE:

for tha exemplions conlainod in Section 119, Florida Slatules. | lurthor cerlily thal the information
at my signature shall have the same legal offoct as il made undor calh; that | am an officer or direcior
S ropest as requirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
empowerod

BIGNATURFAND TYPED ORERINT E OF SIGNING OFFICER OR DIRECTOR Date Davitrno Phona #




