2007 FOR PROFIT CORPORATION

ANNUAL REPO

FILED

" DOCUMENT # P96000049035

3. Enbity Name
ALFREDO L. JACOME, M.D, P.A.

RT (AR)

-

Jan 31, 2007 08:00 AM
Secretary of State

Mailing Addrass

2121 SW 22ND PLACE
OCALA FL 34474

Principal Place of Business

2121 SW 22ND PLACE
OCALA FL 34474

e

L

2, Principal Place of Business - No P.O. Box ¢ | 3. Mailing Address

BLANCHARD, DOCK ESQ
4 SE BROADWAY
OCALA FL 34471

Suia, Apl #, 2 Suils, Apt # clc. 1st MDORE CReEoad {10{65)
Cily & State T cvssae 4 FEINumbor o moorion 1 JApplicd For
?Not Applicabin

= ;

ap ountry Zp Country 5, Cortificale of Status Dosired O $8.75 Addtional
Fea Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Mame

Sreet Addrass (P.O. Box Number is Not Accoptablo)

City

FL } Zip Code

tho obligations of reglstered ageny, :

SIGNATURE

8. The abova namced ontity submiis this slatemont lor the purpose of changing its fegistered office of ragistored agsnt. ar bolh, in the Slate of Flarida, | am famiiar with, and accept

Signatue, WEes O panied rame of registered agont and e © appheabic. |

(HOTE . Ragralers Agent simaiufe 18Gure0 when enstanng

DATE

FILE NOW!!! FEE IS $150.06
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Depariment of State

9. Election Campaign Flnancing  $5.00 may Bs
TrustFund Contribution. [ 3 Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS i 11

15 ?ACOME ALFREDG L 7 Delele i UO0ON0S 235{%1 Change [ Addition
NAML ) HARE . -

SIRecT anoness | 2121 SW 22ND PLACE STRCET ADDRESS BE;QEJU?"SE:{B#"GGS ESD- DD
oy s1-pp | OCALAFL 34474 CIFY ST 3P

THLE 1 Delete s Tichange ] Addilen
MAKE, HAWE

SIRFFT ADPRESS SiRER} ADBRESS

CITy-stoup Gy S 2P

i "] Dt e Ocwange [ Addiic
NAMF . el I 7Y . e -
SIRLET ADDRESS STRECT ADDRESS

CHY . 8121 CITY -51- 2P

i 3 Defate ane [ Change [ Addiion
NAME NAME

SIRLET AGDRISS SIREET ADDFESS

Y- 81 2P oIty 51 7P

RilL 7 petete T [ Change [ Addition
HAME NAKL

STRLT ADDRESS STREET ADDRESS

Ciry-s1-2p CITY-ST. 2P

T 7 Delete THLE [ iChange T Addifion
NAME AN

SIREET ADDTESS SIRCET AO0PTSS

CHY-$1 2P \ CATY-51- 2P

12, | heroby certify that the informalion supplhad with this il
indicated oo this report of supplernerdzl report is true an
of the corporation or the focelver or trustoa ompowered o
if changed, or on an aflachrnont with an agdress, with aff of

SIGNATURE:

doas régt quatify far the exemptions contained in Section 119, Florida Statules. | further cortify that the information
and that my signalure shall have the same le

Ute this report as required by Chapter BoT, Flori

ke empowerod

| offect as if made under oath; that | am an officer or diroctar
?ﬁatuees; and that my name appears In Block 10 or Block 11

SIGMATURE AND TYFED OR PRINTED NAME GF 5!6&‘? OFFICER OR IRECTOR

e (o)

Davvire Phons ¥



