2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000071089 Mar 20, 2008 08:00 A
1. Entily Name
. Secretary of State

SANTA ROSA DE LIMA MEDICAL, P.A. pl
Puncipal Place of Busingss Maikng Address
955 TOWN CENTER DRIVE P O BOX 740787
SUITE 100 ORANGE CITY FL 32774-0787
ORANGE CITY FL 32763 us :
us . . .
2. Principal Place of Businass - No PO. Box # 3. Mailing Address

Saite, Apt. # etc. Suile, Apt. #, gic, 1st MOORE CR2E034 (10’07)

City & State City & Stale 4. FEI Nurnber Applied For

59-3400348 Not Applicable
Zp Counnry Zp Coantry 5. Certdicate of Status Desired O gi'ggqlﬁ:’gm"al
&. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Name

CALDERON, SANTIAGO W

4035 BERMUDA GROVE PLACE treet Address {P.O. Box Number is Not Acceplable)

LONGWOOD FL 32779

City FL Zip Code

8. The abave named entity subrmits this statement for ths puroose of changing s registered office or registared agent, or totr, in the State of Florida. | am familiar wilh, and accept
the obiligations of reyistered agent.

SIGNATURE

gneture, typod of ereded 1an 2 ol reg arrad igerlanri g | aepl zazin (FOTE Regisi-reg Agurt o anily e mutan wiolt rom-tilr gh DATE

8. Election Camoaign Financing $5.00 may Be

PRSI . %) '
After May 1,:2008 Fee Will Be'$550,00 Trust Fund Comriution. [] Adced to Fees

»f’Make?Ch,éé;'l'(‘ Payable to Florida Depariment of Siate

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O oeete TITLE O change [ Avdrlion
NAME CALDERON, SANTIAGO W. NAMF

STREET ADGRESS (4036 BERMUDA GROVE PLACE STAEFT ADDRESS e !

oSt (LONGWOOD FL 32779 omv-ST-21e 040 00 -CN025~012 150 00

TINE 3 pecete TITLF [GChange [ Adduion
NAME HAME

STREFT ADDRESS STAEFT ADDRFSS

CITY-51-71P CITY-ST- 20

FLL O pase TILE [3 Charge [ Addition
NAME FIAHIE

STREET ADGRESS - STREET ADDHESS

oITY-51-20P CITY-5T-2P

TITLE O peete THLE ) Change  {7] Addition
NEME HAME

STREET ADDRLSS STREET ADDRLES

oimy-S1-2p CITY-ST-21P

T : 3 Detete TILE . [ Crangs (T Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITy-S1- 2P

TIMLE 7 Daete TME [JChange [ Adtition
NAME NEME

STREET ADDRESS STAEET ADDRESS

SITY-SI-2IP CITY - ST- 2P

12. | hereby certify that thg information supplied with tnis filing does net qualify for 1he exerngtions contained in Secuon 119, Flerida Stautes | further cerlify that the information
indicated on this report or supplernental report is Irue and accurate ana that my signature shall have the sama legal efteci as if made urcler oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to execule this report s required by Chapier 607. Florida Statutes; and that my name appears in Bicck 12 o Block 11
if changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: Sﬂuf% (/) (dﬁ&M/ ’3/1 7/0 & 2¢6-22 %X~ AL/

SIGNATUARE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhooe w




