2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000093303 Feb 05, 2008 08:00 A?
1. Entilv Narne S
ecretary of State

SUSANA T. DONAIRE, M.D.P.A,
Prircipal Place of Business Mailing Adoress
255 SE 7TH AVE PO BOX 2256
SIUTE 1 CRYSTAL RIVER FL 34429
2. Prinzipal Plage of Business - No PG Box # 3. Mailing Addross

Suite, Apl. #, e1C. Suille, Apt #, elc. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4, FE+ Number Appiied For

59-3546647 Not Apglicable
ap Cauntry e Counry 5. Certificate of Status Desred [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

ZDSOSNS?E!R']E'E'SLA?/AEI:]?Jg SUITE 1 Swreet Address {P.C. Box Number is Not Acceptabla)

CRYSTAL RIVER FL 34429

City FL Zip Code

8. The apove named entity submuts this Statement for the purpose of changing its registered office or registered agen:, or zoir, in lhe State of Flonida. | am familiar wath and accent
the obligatlions of registered agent.

SIGNATURE

T gnatLre. Leped of Frved bamd of reg 110:0d agerlu it e lurpicane (NOTE Registirag Ager 1 & gnolure reguitasd v rairs<ihr g DATE

- FH:E NOW11T FEE'1S.$150.00 -
After May 1, 2008 Fee Will Be $550.00 ' "
:Make Check Payabie to Florida Department of State .

9. Eecuon Camoaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

¥

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

s D [T petete THLE [ Changa 3 Aodition
HAME DONAIRE, SUSANA T HAME

STREET ADDRESS (255 7TH AVE STE 1 STREFT ARDAFSS

on-51-77 |CRYSTAL RIVER FL 34429 eiv-sT 29

TIiLE O oeete TILE [JChange  [3 Additon
NAME HAME

STREFT ADORESS STAEFT ADSIRESS

GITY-57- 717 CIY-S3- 2P

TALE [T pesete 1IMLE O Change [ Additen
NAME HAME

STREET ADDRESS T STREET ADDRESS

LITY-5T-21P CITY-57-2IF

e O peiete e O Chaoge [ Addition
HEME HEHAE

STRELT ADDRESS STAEET ADDRESS

CITY-ST-21 GITY-5T-21P

HILE [J Delete TILE O change [ Adémon
NAME NEME

STREC] ADLRESS SIREET ADDHESS

CiTY-SI-2F CITY-ST1-21P

TTE [J peate TLE O Change [ Addition
NAME NAME

STREET AGDRESS STRELT ADRESS

CITY- 51219 CITY 5T 2

12, | hareby certity that tha infarmation suoptisd with this tiling does net gualfy for the exemptions contained in Section 118, Flerida Staiutes | further certity that the nformation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftact as if made under oaflh, that | am an officer or direclor
of the corporation or the raceiver or trustée empowered (o execute this report as required by Chapier 607, Flerida Statutes: and that my name appaars in Bloek 12 or Block 11
it changea, or on an alric@hn?\t wilih an address, with ail other like empowered.

: S sey-
SIGNATURE: MNEANG 97 $M m.- B : 92,///0{ 332 Féap

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dy ngFhare s




