2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000088819

1. Entity Name

KISSIMMEE DOCTORS CLINIC, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Principat Place of Business

1307 E. VINE STREET
KISSIMMEE, FL. 34744

Mailing Address

55 E. PINE STREET
ORLANDO, FL 32801
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01082007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
59-3209792 Not Applicable

5. Certificate of Status Desired O $8.75 Adottional

LARSEN, RICHARD E ESQ.

55 E. PINE STREET e
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ORLANDO, FL 32801

6. Name and Addrass of Current Registered Agent Lot

Fee Required
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8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
N ' Signature, lyped of priniad name ol rep stated agent and nhie f applicable

{NOTE. Registarad Apent signaiu reguingd whan renstatng) DATE

\
FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Adted to Faes

10. ! OFFICERS AND DIRECTORS [

TME D

NAME PINNA, AUGUSTE J
STREETADDRESS | 1307 E. VINE STREET
CITY-ST-7P KISSIMMEE, FL 34744

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

TINE

NAME

STREET ADDRESS
chy-§7-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDAESS
CITY-ST1-2P

TME

NAME

STREET ADDRESS
CIy-ST-2IP

' CELUANOANGONZDE™ T
' FA1RMP-B0NE 30N 15000

v T T B - P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerdify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustes empowered lo execule this repart as required by Chapter 607. Florida Statutes; and that my nama eppaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail othar like gmpowered.

SIGNATURE: Auguste J. Pinna 4

I Jopeo_

L &
(407)856-8578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGBFFIC R DIRECTOR

Dt Daytime Phone ¢




