2007 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P96000054054

1. Entity Name

JOSE E. DIMAYUGA, M.D,, P.A,

Secretary of State

Principal Place of Business Mailing Addrass

3636 CLYDE MORRIS BLVD., SUITE 9500

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

3636 CLYDE MORRIS BLVD., SUITE 900

DO NOT WRITE IN THIS SPACE

MUt

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3386281 Not Applicable
i ; $8.75 Additionat
8. Certificate of Status Desired (] Fee Required

5. Name and Address of Currant Reglistered Agent

DIMAYUGA, JOSEE M.D.
3635 CLYDE MORRIS BLVD., SUITE 900
PORT ORANGE, FL. 3212¢

DO NOT WRITE
IN THIS SPACE

8, The abova named entity submits this statemant for the purpose of changing its ragisterad ofiice or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signatura, typad or printed name of regisierad ageni and tille If apphcabss.

(NQTE Registarad Agent signatura required when reinstating) DATE

"FILE NOWIIl FEE IS $150.00

" After May 1, 2007 Feo will be $550.00..| . ' Trust Fund Conrribuition:
[l

R _Eletl:lion Ca‘mpaign Financing

$5.00 MayBe: | e 0 ot
- Added to Fees * | | " : ' L L

10. QFFICERS AND DIRECTORS [

 NAME DIMAYUGA, JOSE E

TIME D

STREETADDRESS | 3636 CLYDE MORRIS BLVD., SUITE 900
Clry-8T-29 PORT ORANGE, FL 32129

TIMLE

NAME

STREEY ADDRESS
C/TY-8T-2IP

TIILE

NAME

STREET ADDRESS
CIiY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY- 5T-21P

Tne
NAME
STREET ADDRESS ' : CoL o Lo .
CITY-S1-21P N e - q-. . P .

L0005 77207 )
01/02/07-80007-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information/Supplied with
indicated on ihis report or supplenfentgdl report is tiue an
of the corparation or tha receiver dr trutee eghp
changed, or on an attachrnent witt] an hddrebemitt, all

SIGNATURE:

er like empowerad.

is filing’ dpas not quality for the exemptions contaifed in Chapter 119, Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red fo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Y07 38L-Dpa-£900

E OF $IGNING OFFICER OR DIRECTOR

Date Daytme Phone 4




