FILED
Mar 14, 2007 08:00 A
Secretary of State

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000051233

1. Entity Name
CHAMPIA MEDICAL CONSULTANTS, INC,

Princtpal Place of Business

5457 S ISLAND DR
HOMOSASSA, FL 34448

Maiing Address

PO B(X 488

us HOMOSASSA SPRINGS, FL 34447

A 0 A

03122007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
59-3453224 Nol Apphicable

$8.75 Additionar

L Fee Required

5. Gentificate of Status Desired

6. Name and Address of Current Registerad Agent

PIA, SHIRLEY B
5457 S ISLAND DRIVE
HOMOSASSA, FL 34448

8. the above named enlity submits this statement for the purpose of changing 1is registered cffice cr registered agent, or both, in the State of Florida. | am fanwkar with, and accept
the obligations of registerad agent.

SIGNATURE
Spnatura, typed of prated name of registered ages and tila f apphcapia. {NOTE: Regstered Agont signafura requad when remstalng) LATE
. . . memdm Wil
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 May e ;'q]D. ,ﬁ DDF’.E’:'BED 9 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees T 7= 110449 -1 M«

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRFSS
GITY-5i- 2P

PT
PIA, SHIRLEY B

5457 S ISLAND DRIVE
HOMOSASSA, FL 34448

e

NAME

STREET ADDAESS
ChY-55-2p

s

RENAUD, LECE

6151-4 AVE 8

ST PETERSBURG, FL 33707

TIE

NAME

STRLET AUDRLSS
CITY-51-4IF

TiTLt

NAME

STREFT ADDRISS
CITY- $1-71P

TILE

NAME

STREET ADDRISS
CITY.ST-2IP

TILE

NAME

STREET ADDALSS
CiTyY.-ST-2IP

12. | herehy cerhify that the information supplied with this filing does not qualify for the exemptions centained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my Bignature shall have the same Jegal etfect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachmentwith an addregs, with all other like empowered. -
SIGNATURE: ‘%nw?&»\w—g- eo & E.Ep) pod ’ g\}.c-r‘ N 3’ 9 ’07 '7"?4'?_5"’(‘—}033
f T

SIGNATURE AND TYFED OR PRINTED NAME OF S{GNING OFFICER OR INRECTOR Daio Dayima Phone ¥




