: FILED
2007 FOR PROFIT CORPORATION - Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000004315 x 04-30-2007 90830 015 ***150.00

1. Enlity Name

LUIS A. LOGRONGC, M.D., P.A.

Principal Place of Business Mailing Address L"‘_J U -
3251 N. MCMULLEN BOOTH RD 3251 N. MCMULLEN BOOTH RD
SUITE 100 SUITE 100
CLEARWATER, FL 33761 CLEARWATER, FL 33761
T T AN VO
130 LY oot 140 Padmer Coud-
“Suita, Apl. #, elc. Suita, Ap1 # etc. 04242007 Chg-P CR2E034 (12/06)

Wla? ta,[’ m J Q, ﬁm&yj}ss&lﬁ}ﬁm v 4 FL ¢ FFEIQ'-\EEE%ODG :z?:f::;l:;bte

% 34&0 86 Counley US Zip 5(,} (p ES Country U S 5. Certilicate of Stalus Desired O geae‘gi:;?:;tmnar
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -
LOGRONC, LUIS A j oareho , l FBINY /q
3251 N., MCMULLEN BOOTH RD ]Slr o0l Addraq;}'tP O%ox ?umbér is Nol Arﬁplaﬁj}/{'
SUITE 100 L4 ]

CLEARWATER, FL 33761

“em Houbor FL | 519585

8. The atove named entity submils this stalement for the gurposq of changing its registered office or registered agent, or both, in the Slate o Florida. | am familiar with, and accept
tha opligalions of registered agenl.

SJGNATUPb[
/ Erq'\alum yped or printed name of reqistared agenl and niie i applln;ble (NCTE Regstered Agent sigra’re requitd wheon reinsiaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. U Added o Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O oelete TITLE PSTB MNange O agdilion
NAvE LOGRONO, LUIS A M.D. NAME oN 0, bt ;‘\—
STREET ADDRESS | 3251 N. MCMULLEN BOOTH RD SUITE 100 SIREET ADDRESS O W ouvd
crvsrap | CLEARWATER, FL 33761 CRY-51-29 R:L,UY\ Yowrbovr, £ 34 ©W8GQ
TITLE O petete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2P
TILE 3 petete TILE O change [ Addilion
NAME NAME
STREET ADIORESS STREET ADDRESS
CY-S1-2p chyY-S1-2IF
TILE O pelete TIMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry S1-2p
TLE [ deiete TiLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-SI-£IP
THLE ] Delete TITLE ) Change  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- ap CHY-ST1-2IP

12. | hereby cerlify thal the information suppliedgwith this[filing does not qualify for the exsmptions contained in Chapter 118, Florida Stalutes. | further cartify that Lhe information
indicated on this rapaort or supplemental rappr is lrugand accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer ar direclor
of the corporation or the raceiver or trusiee gmpowergd 10 eéxeculs this report as raquired by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Blogk 111l
changed, or on an altachment with an addrgss. with pll othar like empowered.

SIGNATURE/:\{

SIGNATURE AND TYPED OwARINTED NAME OF BIGNING OFFICER OR DIRECYOR Daie Daytme Prane &




