2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000010209

1. Ernty Nams

DR. JOSE |. DOMINGO, F.A.C.0.G., P.A.

Principal Place of Busingss

2484 CARING WAY A
PORT CHARLOTTE FL 33952

Maiing Adgdress

2484 CARING WAY A
PORT CHARLOTTE FL 33952

2. Prncpal Place of Businass - No P.O. Box #

3. Mailng Adgrass

FILED

Feb 08, 2008 08:00 AN

Secretary of State

AR AR

Suite, Apt, #, e1C. Suite, Apt. #, Bic. 15t MOORE CRZE034 (10/07)

City & State City & State 4, FEI Number Applied Fer
65-0723234 Not Apohcabla

Zip Country Zip Country

5. Cerviicate of Sratus Desired

3 $8.75 Adcitional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registored Agent

THOMISON, JAMES E
1818 MAIN ST, SUITE 1100
SARASOTA FL 34236

Name

Streat Address (P.Q. Box Mumbar s Nol Acceptablg)

Caty

FL Ziyy Code

8. The apove named entity SUDMItS this statemant for the purose of changing its registered office or registared agent, or coth, in the Swate of Flerida. | am familiar with, ang accept

the cbhgations of regisiered agent.

SIGNATURE

Snrtee, lyped O pared Har ol fug Nered aerlanwd L e Lurpicazie.

GTE REgRIO0 ASONL SI0NMIT “eQurBg whwn “QInsabng s

9. Eleciion Camgaign Financing
Trust Fund Conuietion. [

$5.00 mMay 8e

Added to Fees

10. OFFIC‘EH‘: AND DiRECTORS 11

ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IM 13
TT:E D [ peicte TILE O Crangs [ sadition
NAME DOMINGO, JOSE HAME
STREETADDRESS | 2484 CARING WAY STE, A FIREET ADDRFSS
CITY- §T.71° PORT CHARLOTTE FL 33952 CITY-ST-7IP
e O oeete e GHOARNETY A — Change 1 Aguition
HAME AME Q2 AL 23 006 150, 0D
STREFT ARNRESS STRFFT ADDRFSS
CIY-51- 219 CITY - ST- 21
FIRLE [ paete THLE [ Crange [ Addition
HAME HAME
STREEY ADDRESS - STREET ADDRESS ) )
LITe-ST-2P CITY-§1-21P
T C peee TILE [V crange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDHESS
oITY-ST-21p oIry-51-21p
TIE [ Deicie TITLE D cmange [ Aadilion
HAME HAMD
STREET ADDREGS STREET ADDRLSS
CITY-S1-219 omy-S1- 21
TTE [ oeigte TITLE {1 Change ] Actimon
NAME NAME
STREET AGDRESS STREET ADDRESS
Ity SI-2P CITY-ST- 2P

12. | hareby cerbly that the informaticn supplied with this filing does not qualify for he examptons contaned in Seclion 119, Flerida Staiutes | furtner certfy that the information
lemnental report is true and accurale ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
ustse ampowered to execute this raport as required by Chapisr 607, Florida Statutes; and ihat my name appears in Biock 10 or Block 11

,>/ _
o Jof Lh2 4549

indicated on this report or 5
of the corporation or the r
it charigad, or on an aitg

SIGNATURE:

1 an address, with ail other ke empowered.

——

ME OF SIGNING OFF.CER OR DIRECTOR

Caw

DAt ne Frore x



