2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~—

FILED
Feb 21, 2008 08:00 AT
Secretary of State

DOCUMENT # P95000047544

1, Entity Name

CHARLES A. PRENTICE, M.D., P.A,

Principal Placa of Busness Mailing Address

214 SOUTH PINE AVENUE 214 SOUTH PINE AVENUE

INVERNESS, FL 34452 US INVERNESS, FL 34452 US
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No Chg-P CR2E034 (11/05)

Applied For
538-3313002 Not Applicab's
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8. Certificate of Status Desired

0 $8.75 additional
Fee Requlrad

6. Name and Address of Current Reglistared Agant
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PRENTICE, CHARLES A M.D.
214 SOUTH PINE AVENUE
INVERNESS, FL 34452
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8. The above named entity submits thls staternant for the purpose of changing its registered office or registered agenl or bom

- the obligations of registered agent.

the State of Florida.

I am famihar with, and accapl

SIGNATURE

Signalure, lyed or prnted name of registered agent and iitle ¥ applicatie, (NOTE Reg:stered Agenl signalurd requirac when (&nsiatng)

DATE

FILIE NOWIY! FEE IS $150.00 8. Election Campaign Financing
After May 1, 2008 Foo will be $5650.00 Trust Fund Contribution.

Donnnne=aen
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10, OFFICERS AND DIRECTORS

TITLE D

NAME PRENTICE, CHARLES A M.D.
STREET ADDRESS | 214 SOUTH PINE AVENUE
Tiry-S1-4f INVERNESS, Fl. 34452

TMLE

NAME

STREET ADDRESS
Cuy-S1.ze

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
NAME I

STAEET ADDRESS
. GITY-81-2IP .
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NAME

STREET ADDRESS
Cay-sT-2P o e o
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42. | hereby cenify 1nal the miormation supphad with this filing does not quality for the exempuons comamed in Chapler 1 19 Florida Statutes. | further certify ihal (he information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that 1 am an officer or dlreclor
of the corporation or the receiver or trustee empowerad (0 execute this reporl as required by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11 if

Ferteed MDD

changed. oron an anachment with an address. with all other jika empowered.

SIGNATURE:

252"
76 ~F 46

SIGNATURE AND TYPED OR PRINTEDNAHE OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




