v

2008 FEOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P9500007464 1 Feb 04,2008 08:00 Al
1. Entily Name S
ecretary of State

JOSEPH M. SENA, M.D., P.A. l'y
Funcipal Place of Business Maling Adaress
9565 SEMINOLE BLVD. #100 9555 SEMINQOLE BLVD. #100
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Prncipal Place of Busingss - No P.C. Box # 3. Ma'ing Adzrase

Suite, ApL #. e, Sute. Apt #, g 15t MOORE CR2E034 (10/07)

City & Siate City & Stale 4, FEI Number Appiied Faor

59-3334896 hot Apphcable
on Courrry Zp Country 5. Contifcate o Status Dosved [ gg;i 3?§;tional
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SENA, JOSEPH M - . s—
9555 SEM]NOLE BLVD. #100 Sueet Address {(P.C. Box Number is Not Acceptable)
SEMINOLE FL 33772

City FL 2ip: Code

8. The apove named enhty Submifs this statement for tha purocse ot changmg is registered office or registerad agent, or toln. in the Siate of Florica. | zm famihar with. and accent
the cohgations of registered agent.

SIGNATURE

Fandlyre, Loed o Mg e S e Rered aiecl e T0E | aepi cacie {NGTE Bepisie1os AZord SRt “eQuUrBEL v W01 “oiesialn gi DATE

'-FILE NOW!I! wFEE s $150. 00_
“After May 1; 2008 Fae Will Be $550.00.
Make Check Payable to Florida Deparlmem of State :

9, Eleciion Campaign Financing $5.00 May Be
Trust Fund Centvizution.  [] Added to Fees

10. OFFICERS AND DiRE"‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pesete T [ Ciasge [ Addition
HAME SENA, JOSEPH M HAME

STREET ADDRESS [ 9555 SEMINOLE BLVD. #100 STREFT ADDRESS

CITY-ST-217 SEMINOQLE FL 33772 CIey-51 21

mE 3 Deete TE LRI ) K Y E] ﬂge I:Pmlmn
NAME NEME 3 L -2 150, 1)

STREFT ADDRESS STAEFT ANOAFSS

oITY- 51312 CITy-Sl- 21

i 7 peete I [ crange 7] Addition
MAME MzE

STREET ADDRESS STREET ADORLSS

Gy ST 2P GITY-51-7IP

T [ De ete TINE O Crange [ Addition
NAME HAME

STREET ADGRESS SI9EET ADDRESS

CITY-ST-749 CITY-51-2P

TiLE O peale TALE © [Ocrkmge  [] Acditon
HAME HAML

STREET ADGRESS STREET ADDRESS

Iy -ST- 212 CITY-SI1-2IP

TiTeF T Deiete TIE O crange  [J Astilon
NAME f27:3

STREET ADDRESS STREET ADDRESS

oIy -S1-21 7 CITY-5T- 2P

12. 1 hereby certify that the information suppted vaih this filng
inaicated on this regort or supplernen ; |7
of the corporation or the raceiver or tr
it changed, or on an attachment withi a

SIGNATURE:

has net qualiy for the exemptions contained in Secton 119, Florida Statutes | furmear cerlity that the information
curale asathal my gignature shall have the sams legal otrzer as f mads under oath; that 1 am an officer or grrector
s tequired by Chapier 607. Flenda Statutes; and that my name agpears in Block 10 onBiock 11

27

/-"—"‘/—A ? m-%ﬁé

SIGNATURE Aﬁn TyAED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR [y 0 Frorn v

ire.ﬁ with 3 other Ime erpoowerel,




