RS -~ v FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 Al

ANNUAL REPORT . h 22:00
DOCUMENT # P97000007188 ecretary or state

1. Entity Nama

MICHAEL L. GUDIS, P.A.

Principal Place of Business Mailing Address
253 NW BAYPATH DR. 253 NW BAYPATH DR.
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428

IO

01032008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE | par==prv— IR

59-3422573 Not Applicable
ifi N $8.75 Additional
5. Cartificate of Status Dasired a Fee Required

8. Name and Address of Current Registerad Agesnt

DiS, MICHA
253 NW BAYPATH DR DO NOT WRITE
CRYSTAL RIVER, FL. 34428 IN TH IS S PACE

8, The above namad enbity submils this stalement for Ihe purpose of changing is registared oflice or registered agent, or bolh, in the Slate of Florida. i am familiar with, and accen
the obligations of registerad agent

SIGNATURE : . . .
Sigrature. jyped or printed rame of registerec ager: and ik f apphcaole . (NOTE; Regisiered Agent signatura requirad when isnstating} DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 vay Be
. After May 1, 2008 Fea will be $550.00 Trust Fund Contribution [ Added 0 Fees
Y

10, —_ OFFICERS AND DIREGTORS . [ Uﬂt{ﬁufﬁj (5355

Tine PS D4/11./08-30031-002 150.00
HAME GUDIS. MICHAEL L.

SIREET ADDRESS | 253 NW BAYPATH DR.
CITY.S1-21P CRYSTAL RIVER, FL. 34428

T E

NAME

STREET ADDRESS
C1iy-S1-2IF

TILE
NAME

i DO NOT WRITE
™ IN THIS SPACE

SIREET ADDRESS
CiTy-§1-21P

MmEe

NAME

SIREET ADDRESS
Cry-S1-2p

TILE
NAME ) .
STREET ADDRESS ’ . N . - Do
CITY-§1-21P

12. ! heraby certily that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statuies. | lurther certify thal tha information
* indicated on this repart or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an clficer or director
of the corporaion or the receiver ustee empowered 1o execule this report as required by Chapler 807, Florica Staputes; and that my name appears «n Block 10 gr Block 111

changed. or on an altachmen ress. with gll other lika empowere‘z‘d.
balP A d u’/o? 352/775 2044
[

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date aytme Prone M




