2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000010209 Mar 29, 2007 08:00 A
*. Entiy Nama Secretary of State
DR. JOSE I. DOMINGO, F.A.C.0.G., P.A, ry
Principal Place of Businoss | o . Mailng Addross )
2484 CARING WAY A ‘ 2484 CARING WAY A . .
0 O
2. Prnncipal Place of Business - No P.C éox # 3. Maitng Addrass ‘
Suile, Apl. #, olc, Suite, Apl, #, efc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4. FEI Number Applicd Far
65-0723234 Nol Applicable
Zip Counlry Zip Country 5. Cartificate of Status Desired O ?i'gesql’:f;"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agen!
Mamae
THOMISON, JAMES E
1819 MAIN ST, SUITE 1100 Sireal Adaress (P.O. Box Number is Not Acceplahie)
SARASOTA FL 34236
City - FL Zip Codo

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of registered agenl and Lille ¢ appicable {NMOTE: Regstered Agent signatute required when reinstalirg) DATE
- - - .
FILE NQW!.{ .FEE IS $150.00 . } 9. Election Campaign Financing ~ $5.00 May Bo
.+ After May 1, 200-? Feo Wil Be §550.00 ’ : Trust Fund Contribution. [  Added lo Fees
‘Make Check Payable to'Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O pelete TNLE (O change (] Addition
DOMINGO, JOSE o m s

A NAvE LOD0R0S22014
SIRET ADDRESS | 2484 CARING WAY STE, A STREET ADDRESS (1408 /07-200T0-002 150,00
GIY-8T-2IP PORT CHARLOTTE FL 33952 CHY-SI-21p B FENL DR D R wi N SN R Kt UAC Pulf PER
e [ pelete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ peiete DILE [ change [ Addilion
NAME B . o NAMF _ } i . o
STREET ADDRESS SIREET ADDRESS
CITY-S1-2% CITY-S1- 2P
iF O elete TME [ change  [) Adafion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-Si-21P
s [ Delele TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-51-7IP CIrY -sl- 2IP
TILE O peleta e [ Change  [_] Addition
NAME NAME
SIREE] ADDRESS SIRCET ADDRESS
CIIY-51-2IP CITY-S1-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemplions conlained in Section 118, Florida Stawles. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as it made under calh; that | am an officer or director
of the corporation or ocgiver or lrustee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod. cr on onl with an addross, wit.h all other like empowered.
SIGNATl}FfE T Do 3-26-0/ _G-639-6347




