2007 FOR PROFIT CORPORATION. -
ANNUAL REPORT FILED

DOCUMENT # P96000091693

1, Entity Nema

GADSDEN FAMILY CLINIC, P.A.

Principal Place of Business Mailing Address
304 EAST JEFFERSON ST. 304 EAST JEFFERSON ST.
QUINCY, FL 32351 QUINCY, FL 32351

AR O M AW

01052007  No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =gy A3 Fr

65-3411663 Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Dasired O

8. Name and Address of Current Reglstered Agent

RAMOS, GLORIA C M.D. DO NOT WR'TE

304 EAST JEFFERSON ST.

QUINCY, FL 32351 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing ite registered office or registerad agent, or both, in the State of Alorida. | am familiar with, and accepl
the obligationa of registered agent.

SIGNATURE
Signature, typed or printad name of regstered agent and ttle I appicabie. {NOTE: Regrsiored Agont sipnature required when reinstatng} DATE
FILE NOWIll FEE I8 $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fes will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME RAMOS, GLORIA C M.D.

STREET ADDRESS | 304 EAST JEFFERSON ST.
CITY-ST-20¢ QUINCY, FL 32351

e WHGOGES RS

o 04,"1L!.-szL?wE:ﬁDD»-ifD 17 150,00
STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
Ciry-gT-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affact as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 1 if
changed. or on an attachment with an address, with at other iike smpowered.

SIGNATURE: _@“"" s /2"""’1 40 M 29, wo7 [8ﬂ2£7I-212f

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING CPFICER OR DIRECTOR




