2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000007385 Feb 08, 2008 08:00 AM

1. Entty Nam
ALEX M. USON, M.D., P.A, Secretary of State

Principal Place of Business Mailing Address
1039 W DIXIE AVE 1039 W DIXIE AVE
LEESBURG, FL 34748 LEESBURG, FL. 34748

NIATAR IR AR RSN

o C 01252008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Apphed For
. - . ' ST . £9-3553714 Not Applicable

O $8.75 addiional
Fee Required

6. Certificate of Status Desired

8. Name and Address of Current Registered Agent

R VEST DI Ave '~ DO NOT WRITE
LEESBURG, FL 34748 e |N"TH|S‘SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, lypeo of priniad name of registered agant and title il applicable. {NQTE" Regrsterad Agani signaturs requirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritution. [ Added to Fees
10. QFFICERS AND DIRECTORS | woh Ut T LU ,
TITLE D ) T oy
NAME USON, ALEX M M.D. : ’

STREET ADDRESS | 1039 WEST DIXIE AVE
CITY-sT-21P LEESBURG, FL 34748

TMLE

:fﬂ“:mmss ODINC0ER R,
- BN A Lo o o T o [ 177 I
g 02/18/03-80045-015 150,10

s

TITLE . ' )
NAME

s oo | DO NOT WRITE

' IN'THIS SPACE

NAME )
STREET ADDRESS
CITY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TmE . v .
NAME - . . co .
STREET ADDRESS ’ S B o
CITY-8T-2 : e A N e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutas, | furthar cartify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: . (itss Y s, Jm) oI5 08 o 35233 0044

SIGNATURE AND fvPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [nte Caytima Phane #




