FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041402 08-23-2007 90022 037 ***150.00

1. Entity Name

RAUL R. VERDE, M.D., P.A.

Principal Place of Business Mailing Address
PO BOX 1369 3005 CARING WAY
NOKOMIS, FL 34274 STEA

PORT CHARLOTTE, FL 33952

I

Suite, Apt. #, efc. Suite, Apt. #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0669173 Not Applicable
Zip County Zip Country 5. Cerificate of Stalus Desired O $8.75 P}ddilionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
. Namea
DUMBAUGH, JOHN
1900 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, lyped of printad name o registerad agent and llle if apgiicatle {NOTE Registared Agunt signature raquired when reinstating) QATE
FILE NOWII! FEE IS $150.00 9. Clection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE 8] [ palete TITLE S change [ Addition
HAME VERDE, RAULR M.D. NAME
STREET ADDRESS | PO BOX 1369 STREET ADDRESS
CITY-S1-2IF NOKOMIS, FL 34274 CITY-§1-21P
TILE O petete TITLE [ Change [ Addition
NAME RAME
SYREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
HILE 1 petete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2F
TITLE O pelete THE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-24p CITy-$7-21P
TILE ] pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-71P
TITLE [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-55-2IP

12. | hereby certify that the intormation supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortity that the information
indicatad on this report or supplemental report is true and accurate and thal my signatura shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed. or on an attachment with an address, wilh all ojer like empowered.
{-17-47
-
Data "

SIGNATURE:

IGMATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrma Phgne #




