' * 2008 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # P98000066625

1. Entity Name
ADULT MEDICINE CENTER OF SOUTH FLORIDA, P.A.

Mailing Addrass

P.0. BOX 2208
JUPITER, FL 33468

Principal Piace of Business

601 UNIVERSITY BLVD.
STE 207
JUPITER, FL 33458
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6, Name and Addr;ess of Current Raglsterad Agenl

LOPEZ, MIGUEL
296 FLAMINGO PT.N.
JUPITER, FL. 33438
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8. The above named antity subrmits this staiemant for the purposa of changing its registered office or regislered agent, of both. in ths State of F\onda. l am famuhar wm. and accept

the obligations of ragisterad agent.

SIGNATURE

Sigrature. typed or pred name of ragisterad agent and mie f apphcabla

(NOTE' Registeraa Agant signatura raguirad wnan ramstatng)

9. Elsction Campaign Financing

F '
ILE NOWIL FEE IS $150.00 Trust Fund Contribution

After May 1, 2008 Fee willl be $550.00

$5.00 may Be
Added to Fees

10.

TmLE D

NAME LOPEZ, MIGUEL
STREETADDRESS | 296 FLAMINGOQ PT N
CITY-ST-21P JUPRITER, FL 33458
TITLE D

NAME LOPEZ, IRMA V

SIREET ADDAESS | 296 FLAMINGO PT N
CITY-ST-21P JUPITER, FL 33458

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
Ciy-§1-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-87-2IP
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12. | hereby certify that the information supplied with this filin §| doss not quelify for the sxemptions contained n Chapter 119, Florda Statutas | further certity that tha mformabon
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the carporation or the recsiver or trustee empowered 10 exacuts this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 rf

LoP KL

indicated on this report or supplemantal report is true an

rass. with all other like Bmpowared

changsd, or on an a!latihmem

SIGNATURE:

Ty

o [5/0& S/ =28 2898

SIGBN. 'I’URVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phora *
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