2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LDOCUMENT # P99000053422 Feb 08, 2008 08:00 AN
1. Bl Nams - Secretary of State
JUAN A, ESCOBALES, M.D,, P.A.

Prircipsl Place of Business Maiing Address
2815 FIRST AVE N - ! : 2815 FIRST AVE N
ST PETEARSBURG.FL 33713 - . ST PETERSBURG FL 33713
2. Prncipal Place of Business - Mo PO Box # 3. Mailing Acidrase

Suite, Apl. #. ctc. Suile. Apt. #, Bic. 15t MOORE CR2E034 {10’0?)

City & Siate Cury & Slate 4, FE: Number Appied For

65-0926505 Net Appticatile
i Couniry s Coantry §. Certfficate of Status Desired 0 $8.75 Add“m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent

Mame

EBS‘?SOQQEESA\‘}LEJANN A Sireet Adaress (P.0. Box Mumber is Nol Acceptable)

ST PETERSBURG FL 33713

ity FL 2i: Code

8. The apove named entily suormits (his $tatement for tha puroose of changing its registerea office or regrstered agens, or £ore, in the Siate of Flonda. | am tamiliar wath, and accept
the cbligations of rewsterad agent.

SIGNATURE

L gnrteme, yood o triead pan ol reg slered dgert wodd Le | arplaci (RGSIT FOIh @0 AGUT T E L™ Caunt e s weben S e g DATC

5 FILEINOWIM FEE'IS $150.00 - %,
i ' Atler'May 1,2008 Fee Will Be'$550,00 ;-
- Make Check Payable to Florida Department of State " :

1 8. Election Camoaign Finarcng . $5.00 may Be
Trust Furd Contrivutien. 3 Added to Fess

10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

ME PT 3 Deete T O change [ Aadilion

NANE ESCOBALES, MD, JUAN A NAME

STREET ADDRESS 12815 15T AVE N STRERT ADDRESS

CHyY-57-7iP SAINT PETERSBURG FL 33713 CITY-5T- 71

bi(13 VPS : O vesete wAE O Crange [ Aadilion

NAMZ STEPHENS, DONNA L HIAHAE,

STREFT ADDRESS (2815 18T AVENUE N STAEET ADGAESS

CITY-5T-742 SAINT PETERSBURG FL 33713 DITY-ST-2IP T e

fine . O Dot e 02/12/03-8001 T-124 LS00 O Awien
HAMF B L ) I N . .

STREET ADORESS STHEE” ADDRESS

CITY-ST. 7P ' ¥ cv-sr-ze

(1114 i.J Deete [IiLE Dhctange [ Addilion

HAME HAWE

STREET ADORESS STAEE T ADDRESS

aIry-51-29 GITY-G1-2IP

HHTS [ Detete nrL O crange [ Addition

HAME MARAL

SIRFLY SDURESS STREET ADDRLSS

Iy -52-219 fATY- SI- 21

TLE O et IEE O Crange [ Aadibun

MAME HapaE

STREET ALDHESS STREET ADOALSS

ehy-st-2e CITy-31- 21k

12. | harehy carlity that the information suopked with is Bing does not gualfy for the exermplions contained in Section 118, Flarida Stawutes | furtar certity that the intanmeation
indicated on trus report of supplemental teparf is frue and aceurale and that my signature shall have ihe same legat oftect as f made under vath: that | am an elficer or diroctor
i the corporanon or e receiver or frustee afppowered toexecute this report as required by Chapter 807. Florida Statutes: and that my narre apnaars in Block 12 or Bleck 11
it changes, or on an (klag wilh an ad<}r 58, with gd olhlr like empowererd,

SIGNATURE: f- (>~ 7‘*5,_.' o4

N SIGNATURE AND TYPED OR PAINGED NAME §F SIGNING OFF CER OR DIRECTOR I [0t i b o




