2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am
DOCUMENT # P96000091693 T ecretary of State

1. Entity Name - RER ®okx
GADSDEN FAMILY CLINIC, P.A. 04-17-2008 90011 017 ***150.00

Principal Place of Business Mailing Address ‘
304 EAST JEFFERSON ST. 304 EAST IEFFERSON ST.
QUINCY, FL 32351 QUINCY, FL 32357

AR

04022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

65-3411663 /57- 341{6&3) Not Applicable

» . $8.75 additionat
5. Certificate of Status Desired [} Fee Required

&. Name and Address of Current Reglstered Agent

esegmete, © T TDO NOTWRITE "~
QUINCY,.FL 3%351 IN THIS SPACE

7y

8. The above nameq:'tntit'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE___ 2. *

Siw{me, typed or rinted nams of registered agen and s if Appicable. (NOTE: Regitlared Agent signaiure raguirad when reinsiang) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Eir\ancing $5.00 Mmay Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 00  AddedtoFess
10, OFFICERS AND DIRECTORS ]
TMLE D
NAME RAMOS, GLORIA C M.D.

STREET ADDRESS | 304 EAST JEFFERSON ST.
CITY-57- AP QUINCY, FL 32351

TITLE

NAME

STREET ADDRESS
CTy-51-2P

TITLE
NAME

s - DO-NOT WRITE- -

- IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TIME

NAME

STREET ADDRESS
CIry-s1-2P

12. ! hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7 ) f .
SIGNATURE: Slw 1. Roms w0 - oo os5-0m (950 8152125

SIGNATURE AND TYPED CR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Dayune Phone #




