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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000040296

1. Entity Name

MEDICAL AND GERIATRIC ASSOCIATES, P.A.

= Feb 06,2008 08:00 A

Secretary of State

Principal Place of Business

917 N. CENTRAL AVENUE
KISSIMMEE, FL 34741

Mailing Address

911 N. CENTRAL AVENUE
KISSIMMEE, FL 34741

DO NOT WRITE IN THIS SPACE

TR

01222008 No Chg-P CR2E034 (11/05)
4. FEI Number Apptied For
59-3328500 Not Applicable
. . $8.75 Addtional
5. Certficate of Status Desired O Foo Required

6. Names and Addrass of Current Registered Agent

SOBRINO, MARIO R M.D.
911 N. CENTRAL AVENUE
KISSIMMEE, FL. 34741

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this statement tor the purposa of changing its registerad office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or prinied name of registered sgent and Ltle f apphcabie.

INOTE- Risgistered Agen! sgnature required when r&msiating) DATE

. FILE NO_WIII FEE IS 51 5.0.ﬁ0

" After May 1, 2008 Fee will be $550.00 ° " Frust Funa Contribution.

9. Elaction Campaigﬁ Financing

55.00 May Se
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PST

MME . | SOBRINO, MARIO R M.D. .
STREET ADDRESS | 911 N. CENTRAL AVENUE

CITY-$1- 7P KISSIMMEE, FL 34741

TILE

RAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STAEET ADDRESS
CITY-SI-2IP

TILE

NAME |
STREFT ADDRESS
GiTY-ST-21P

TILE

NAME

STREET ADDRESS
Cy-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

D2/1408-20052-014 150,00

DO NOT WRITE
IN THIS SPACE

i

12. 1 haraby certily that the information supplied with this filing doas not qualfy for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermatian !

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
ecute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 114 |

ol the corporation or the receaiver or trustpe empowered to

changed, or on an attachment with an afidrass, with like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phona # ‘



