2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # P94000071591

1. Entity Name

JOHN A. HUGHES-PAPSIDERO, D.O., P.A.

04-06-2007 90047 049 ***150.00

Principal Place of Business
5701 QVERSEAS HWY

SUITE 3

MARATHON, FL 33050 US

Mailing Address

SUITE 3

5701 OVERSEAS HWY
MARATHON, FL 33050

us

40052576

2. Principal Place of Business - No P.O. Box #

3712 N. Roosevelt Blvd.

3. Mailing Address
3712 N.

Roosevelt Blvd.

OO0 O NI

Suitg, Apt. #, elc. Suite, Apt. #, etc.

MILLER, ROBERT K
2975 OVERSEAS HWY
MARATHON, FL 33050

03072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
L_Key West, F Kev West. Fl 65-0531635 Not Applicable
Zip Country Zip Country " . $8.75 additional
313041 Us 33041 us 5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ol registered agent and inle if appiicabla,

(NOTE: Registared Agant signature reguired when raingtating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ oelete TITLE mhange [ Addition
NAME HUGHES-PAPSIDERO, JOHN A NAME

SIREET ADORESS | 5701 OVERSEAS HWY #3 STREEFADORESS [ 3712 N. Roosevelt Rlvd.

CITY-5T-20P MARATHON, FL 33051 CITY-S1-2P Key West, FL_33041

TIMLE {1 Delete TITLE i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIy -S1-2p

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZiP

TIE O Delete TiLe I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-§E-2IP CIFY-S1-2P

TITLE [ palete ILE [ Change  [J Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE J Delete TTLE [ Change [ Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-2IP

12. | hereby certify that the information

the . ppl
indicated on this report or supplem

with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | furiher certify that the information
I tal rephprt is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or frustes gmpowered to execute this raport as raguired by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 1 if

changed, or on an Wﬁ with &n addrgiss, with all other like empowerad.
John Hughes-Papsidero
SIGNATURE; RO

TURE

ill¥

D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. )_f:(j ] 305-292-2259
Xoa‘m«/ '

—+5  Daytme Phone £




