2007 FOR PROFIT “ORPORATION
ANNUAL REPORT

DOCUMENT # P96000072114

1. Entily Name

MERRILL FAMILY HEALTH CARE, P A.

Principal Place of Busingss Maiting Addrass
1201 MONUMENT ROAD 1201 MONUMENT ROAD
SUITE 2018 SUITE 201B

IACKSONVILLE, FL 32225 LS

IACKSONVILLE, FL 32225

U
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07-23-2007 90035 041 **¥150.00

P96G00072114
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DO NOT WRITE IN THIS SPACE P

07182007 No Chg-P CRZE034 (11/05)
Appllad For
59-3396691 Not Appiicable

8. Cortiticale ol Slaiys Desired

O $8.75 Additlonal

Fee Required

- —-. B, Namb-and Addross-of Gurrent:Reglatered Agent- -

CARABALLO. MARITZA
1201 MONUMENT RD., SUITE 201 B
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above namad entily SuDMits this slalement lor the purpese of changing us ragistered alfice of registered agent, of DO, in Ine State of Florioa. 1 am familiar with, and accept

ihe obiigations of regisiered agent.

SIGNATURE

SO, TyDaa O DAtted pama O HAGAIETNG GBAL 0D Be it appicabie.

{NOTE: Ragisherad AQETC LIQRaLFE ragquirdd when IsnsLILNG)

DATE

FILE NOWI!l FEE IS $550.00

Due by Septomber 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing $5.00 May 8o

Added 1o Feos

10. OFFICERS AND DIRECTORS

I

TiTLE D

NAME CARABALLO, ULISES M MD

STREET AD0RESS | 1201 MONUMENT RO SUITE 201B
Coy-Si-a9 JACKSONVILLE, FL 32225

ILE SECR

NAME CARABALLO, MAR(TZA

SIREETADDAESS | 1201 MONUMENT RD. SUITE 201B
Ty -SE- 2P JACKSONVILLE, FL 32225

"TSTRELT ADDRESS | - a - - [ i

T
NAME

CiTy-S1- ap

e

NAME

STREET ADGAESS
Cily-57-2p

TITLE

NAME

STREET ADORESS
Cmy.St.p

TITLE
HAME

STREET ADDRESS
cY.S1-ap

© T "DO'NOT WRITE —
IN THIS SPACE

12. | hesgby certily Inat Ihe inlormation supplied with Ihis fiing does not quality for the exemptions containgd in Chapter 119, Fiorida Statutes. | further certify that the infoimation
indicaled on Ihis reporl or suppiemenial teport is rug and accurale énd (hat my signatura shall have the sama 'egal eflect as it made undar aath: thal | am an ollicer or diracior

ol Iha corparalion or ing recewr gr trusiee empowered o exacula Lhis reporl as

changea. or on an alig

axith ali olnar kg empower,

A/VM

irad by Chapter B07. Florida Stalutgs: @nd thal my nama appears i Block 10 o Block 113

FX-727 - S15/

SIGNATURE:

H 9.19-07

RINTED MAME OF SKJNINQ OFFICEN OR DIRECTOR

Craytitg Phone &

s/
~

e



