.+ ' " 2010 FOR PROFIT CORPORATION

ANNUAL REPORT

o~
DOCUMENT # P97000032424 FHoEDR
1. Entity Nama
HOMER A. PASCHALL, M.D., P.A. 10 HAY {7 PM 2: 2
&intﬁ{f’ﬁﬁ v . ’
Principal Place of Business Mailing Address MLLAHA SSE‘:E{?FF S TAI‘E
310 5. PALM AVE. g&ﬁ E PALM AVE. . OO0l 2049450700 A
SUITE 3 3 Uos06/10--01008~-002  #%1%5
PALATKA, FL 32177 PALATKA, FL 32177 2D 01003--00 150.00
R A ERAROAAETERARGT
Sile. Apt.  elo Sults, Aat. #. €10 05052010 . Chg-P CR2E034 (11/08)
City & Stale City & State ) 4. FEI Number Applied For
50-3434326 Nol Apalicable
Zip Country Zip Country 5. Corlificate of Status Casred O ?g.;gq:::j:;wonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

Nare

PASCHALL, HOMER A

113 EAST FOREST PARK DRIVE . Straet Addrass (P.O. Box Numbaer is Not Acceplable)

PALATKA, FL. 32177

Cuity FL | 2ip Code

8. The above named enlily submils ltus slatement for the purpose ol changing ns registered ofiice or ragisiared agenl, or bolh. n 1na Stale of Flonda, | am lamitar wilh, and accapl
the obligations of regislered agenl

SIGNATURE
Signatwra. ypea or pnnted nama of reg Stéad agent and 16  apphcabte {NOTE Rogsfesad Agenl s.gnatuie requ red whan reinslahng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 24, 2010 Trust Fund Contribution. [0 Acded to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TILE P 3 pelete TILE [ Change [ Addition
NAME PASCHALL, HOMER A NAME
STREET ADDRESS | 413 EAST FOREST PARK DR. STREET ABDRESS
cIry-st-2p PALATKA, FL. 32177 CITY-§T-21P
HUT: [ elete TLE ) [ change [ Adaiion
NAME NEME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
e [ Detete TINLE [ Change [ Adcilion
NAME NAME
STREET ADDIRESS STREET ADDRESS
Ty - ST-2iP 1 CITY-ST. 2P
¥l
LE O pelete TINLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS { STREET ADDRESS :
CIfY SY-2iP CITY-SI-2iP
TiLE ] etete TLE [ Change [ Addiion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CIrY ST-21P CITY-S1-21P
TTLE O pelere TILE [ change [ Addiaon
NAME ‘ NAME
STREET ADDAESS . STREET ADDAESS
city- §1-21P CIvY-51-21P

12. 1 hereby cerlity thal tha information supplied with this fling does nol qually for the exemptions canlained i Chapter 119, Florida Statutes i further cerlify that the informalion
ingicaied on Ihis report or supplemental report is true and accurata and Inal my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the recaiver or trustee empowered o execula his report as required by Chapter 607, Flonida Statules: and thal my name appears in Block 10 or Block 111f

changed. or on an atlachment with an address, with all ciher ke smpowerad.
siGNaTURE: Homev A Boschall N0 A/,d (Pcu_ow WD I%ﬂlﬂ 3843200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dal¢ Dayume Pnone »

P

3




