2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106153 Jul 25, 2007 08:00 AM
- Bty Nams Secretary of State
J. ROGER DEMOSTHENES, M.D, P.A.
Pringcmal Place of Business Masling Address
317 WEST FiFTH STREET 317 WEST FIFTH STREET
e A
2. Principal Place of Busingss - Ne PO, Box ¥ | 3. Mailbng Address )
Sude, Apt. 4, elc Surta, Apt. ¥, 2ic. R 2nd MOORE CRZEQ24 (4707
City & State : Ciy & State 4. FEI MNumber ' Applied Far
56-3487569 Naot Applcabie
&p Country o Country 5. Certificate of Status Desired 0 ?i.gigﬁsionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ~
' MNama
DEMOSTHENES, J R M.D. : -
317 WEST FIFTH STREET Sireet Address (P 0. Box Number is Mot Acceptabie}
LAKELAND FL 33805
City FL Zip Code

8. The abovs named entity submits this stalement for the purpose of changng its tegislered office or regisierad agent. of both, i the State of Fiorida. | am famiiar with, and aceent
the obhigatons of registered agent.

SIGNATURE - -
SIGUATITE, [YRET Of (ITERd 0AE O FAQISIETa S 30eM AT IR & BREHCHOI INGTE Regestorad Agend signuiry (equirad when rensiaing) DT
FILE NOW!! FEE IS $550.80 S 807 193(2%h), 7.5, allows for the waiver of the $400.00 . . .

DUE BY September 5, 2007 late fee. By checking this box, the corporation cartifies it & Eiziizg_ﬁfg’;zﬁ;ﬁ:jnm% figu ";33' be
Make Check Payable to Florida Depariment of State did not recewe prior notice. Fee to Meis 815000 [ ' o Fess
18 QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
6LE o ) pelee RiLE O cChanga I Addition
HAME DEMOSTHENES, M.D. J NAME
SIREET ADDRESS 317 W FIFTH ST STREET ADRESS
omv-s 7P LAKELAND FL 33805 Cav-ST-29 LDO00aTTOR9R ‘

_ SAE peapm oy e A DL en

e I Delete TE LTECar UTmniuiaimiil ‘B‘tn%‘émﬁ Addition
RARE HEME
STREET ADORESS STAEET ADBRESS
Liv-8T.op ivY- ST- 2
mE . . - : Ulneee, _ _§me. | . {0 Shange_ . [ Addition
NAME . HAME
STREEY ADDRESS STREET ADDRESS
Ly -S1-0p CITY-51-2IP
THLE {1 patete L [ Change  [] Adgition
HAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY 5T 219 CiTY-51-71p
TE 1 pelete THLE [J Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-3p Cay-S§1-21P
THIEE 7 petete HILE Ol Change [ Addition
HAME N2ME
STREET ADDRESS SIREET ADBRESS
OTY-SE-79 GITY-§T- 71

12. | hereby cedify thal the information supphed with this filing does not quality for the exemplions containad in Chapter 119, Forida Statutes | further cerily that the information
inchaated on this repern o sugplemantal repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corpoaratan or the recaiver or trusies emp €0 10 exacule IS feport &3 regquwed by Chapler 807, Florida Statutes, and that my name appsaars in Biock 10 or Block 114
¢hanged, or on an attachment with addreﬁﬂ;i% 0, bke empowered.

SIGNATURE: s /% ene 3 , 7 2270 7

SIGHATURE AND TYPED CPWMBINTED NAME OF SIGNING OFFICER CR DIRECTOR Daylsne Photie &




