FILED
2008 FOR PROFIT CORPORATION © Apr 01,2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name 04-01-2008 90010 044 ***150.00
PATRICK G. FAIRCHILD, M.D., P.A.
Principal Place of Business Mailing Address
16000 W. COLONIAL DR., STE. 488 10,000 WEST COLONIAL DRIVE )
STE 488 STE 488 S R
OCOEE, FL 34761 US OCOEE, FL 34761 US R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number - Applied For
59-3470729 Not Applicabie
ip Country 2ip Country " ‘ $8.75 addiional
5. Certificate of Status Desired (] Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name
FAIRCHILD, PATRICK G MD
10,000 WEST COLONIAL DRIVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 488
OCOEE, FL 34761
City FL [ Zip Code
8. Tha abova named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligati regis!
« c o
SIGNATYRE Z
TUEE Gratme, ped o pried name of regiElEE Bgant ana e 4 ApRCAN, (NOITE: Riegistered AQen SONIEs [6QUISd when HAITg) TATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added wFees
10. . OFFICERS AND DSRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT . 7 Detete TILE [CIchange [T Addition
MAME FAIRCHILD, PATRICK G HAME
STREET ADDRESS | 10000 W COLONIAL DR STE 488 STREET ADDRESS
GiTY-ST-2P OCOEE, FL 34761 . CITY-ST-2P
TALE VS & Detete THLE Ol Change [ Addition
HAME WIESE, KURT L NANE
STREET ADORESS | 10000 W COLONIAL DRIVE STE 488 STREET ADORESS
Ci3Y-57-2P OCOEE, FL 34761 CITY-ST-2P
e O ette TILE O change [ Addition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-S1-0P ory-51-2P
HimLE £ Delete MLE [dChange {71 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ap CITY-ST-2P
TMLE [ Delete TILE [ Change 1 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY- ST 2P
TITLE O pelate TILE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-2P
12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trug) ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an ?ﬂ:ﬁ“’ ; address, with J ered.
SIGNATURE (4N 21980
ATURE AND TYPED OR PRINTED NAME OF SIGNINO-OFFCER OR DIRECTOR Date Daytime Prone #




