2007 FOR PROFI:I' CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 08:00 AM

DOCUMENT # P99000007385

1. Enlity Nama
ALEX M. USON, M.D., P.A.

Secretary of State

Mailing Aadress

1039 W DIXIE AVE
LEESBURG, FL 34748

Principal Place of Businass

1039 W DIXIE AVE
LEESBURG, FL 34748

DO NOT WRITE IN THIS SPACE

A0 A

01232007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3553714 Nol Applicabla
if i $8.75 Addiional
5. Certilicate of Status Desired O Fee Required

6. Name and Addreos of Current Registered Agont

USON, ALEX M M.D.
1039 WEST DIXIE AVE
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered olfice or ragistered agent, ar both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad nama of ragisterad agen and litle # Rpphcabla

{NCTE" Regisiered Agan] Signalui requwsd whon (aniialng) DATE

FILE NOWIl! FEE 1S $150.00
Aftar May 1, 2007 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS

I

TiTLE D

NAME USON, ALEX M M.D.
STREET ADDRESS | 1039 WEST BIXIE AVE
CItY-$1-2P LEESBURG, FL 34748

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

SIREET ADDRESS.
CITy-81-21P

Te

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
ciry-51-2P

TLE

NAME

STREET ADORESS
Ciry-51-21P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furlher certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustea empowered to axecula this report as required by Chapter 607. Florda Statules; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:v"

i fgz 3S2-PHUhF

<
SIGNATURE AND m’fi: OR PRINTEC NAME GF SIGNING OFFICEA OR DIRECTOR

Cale Daylsng Phona #




