2006FOft PROFIT CORPORATION

ANNUAL REPORT

FILED
. Jun 20, 2006 8:00 am
Secretary of State

DOCUMENT # P93000004315

1. Entity Name
LUIS A. LOGRONO, M.D.. P A,

05-04-2006 90253 039 ***150.00
06-20-2006 90011 003 ***150.00

Piincipal Place of Businass Mailing Address

3251 N. MCMULLEN BOOTH RD) 3251 N. MCMULLEN BOOTH RD
SUITE 100 SUITE 100
CLEARWATER, FL 33761 CLEARWATER, FL 33761

. 20096198

DO NOT WRITE IN THIS SPACE

A R

04082006 No Chg-P CRZED34 (11/05)
4. FEI Number Applisd For
59-3556008 Not Applicatis
.. - $8.75 Additionat
5. Cerlficats of Status Desired [m] Fos Raquired

8. Mame end Addreas of Current Registered Agent

LOGRONOC, LUISA._ _

3251 N., MCMULLEN BOOTH RD
SUITE 100

CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils 1is 81 ng for
ha oblgations of registered agent.

0 &

SIGNATURE

rposa of cnanging its regisiersd olfice or regisiered agam, or both, in the State of Porida. | am familiar with, and accept

Sgnanits_yned or ratsd reme of reg stened agent and wee d appicabie

{NOTE: Repmiered AQem MRS mopsrd whan rensisng) DatE

FILE NOW!lI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution.

9. Election Carmpaign Finanging

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTCRS |

e PSTD
NAME LOGRONO, LUISAMD,
STREETADORESS | 3251 N. MCMULLEN,BOCTH RD SUITE 100

cm-s1-2 | CLEARWATER, FL ‘35761

STREET ADORESS
Ciry-51-7P

TE

NAME

STREET ADDRESS
Cay-$1- 1P

LT3

NAME

STREET ADDAESS
oy 51- 1P

THLE

NAME

STREET ADDRESS
CiTY-ST-11P

mE

WANE

STREET ADORESS
cy.51-1P

DO NOT WRITE
IN THIS SPACE

12. | heraby certily thal the informmaton supplied wih thig lili:g does not quality (o the exemptions contained in Chapier 119, Florida Statutes. | futher certify thar tha information
and accurate and that my signatute ehall nave the same legal alfect as it madea unoer oath: thal | am an officer or director
of Ihe corporation of the receiver O lfusiea egipowed Eu 10 exocul this repont as reguired by Chapier 607, Florida Statutes: and thal my name appeats in Block 10 or Block 113

indicated on thig report or supplemental i§ trug

changed, or on an gttachment with an addreds, wilh il other like empowered,

o fr

SIGNATURE:

SGNATLME AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIEC TOR




