22005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

£ N = A R -
DOGCUMENT # P99000067620
!i:RE?lt\il“;TI\'I’?’m;TEDICAL CLINIC, P.A.

Feb 25, 2005 08:00 AM
Secretary of State

Malling Acdress
16425 SPRING HILL DR,
SPRING HILL, FL 34608

Principal Place of Business

10425 SPRING HILL DR.
SPRING HILL, FL 34608

DO NOT WRITE IN THIS SPACE

| ERARATAGEA

6. Name and Address of Current Registered Agent

02142005 No Chg-P CRZED34 (10/03}
4, FEI Number Applled For
58-3592024 Not Applicable
: : $3.75 Additioral
5. Certificate of Status Desired | Fee Foquired
T e TR LSRN ST b L T S 4 BRSNS

MERCELY, DEVABAVUS
7377 ROYAL OAK DRIVE
SPRING HILL, FL 34887 -

DO NOT WRITE

~ — —IN THIS SPACE

B. The above named entity Submits this statement for tHe'b'ﬁr‘pos'e of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signatare, typad or prinied name of ragicierag agent and litle § applicabis,

[NCHE: Repislered Agent signature requivad when relnstating) ’ DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, —— QFFICERS AND DIRECTORS T

TITLE DP T
NAME MERCELY, DEVABAVUS
STREET ADDRESS | 7377 ROYAL OAK DRIVE
CITY-§T- 7P SPRING HILL, FL 346G7

TTLE

NAME

STREET ADORESS
GnY-§7-4iF

HTLE

NAME

STREET ADDRESS
Ly -5T-2IP

DO NOT WRITE

TMLE ' ) o ' =

NAME
STREET ADDRESS
LY -51-2P

e

NAME

STAELT ADDRESS
CITY-57-2P

~IN THIS SPACE

TLE

NAME

STREET ADDRESS
oITY.57-2p

12, 1 heteby certifgl ihat the Information sup plied with this"ﬁﬁné; dees not gualfly for the exemption &tated Tn Section 118.07(3}1, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is tre an

accurate and thal my signature shall have the same legal eifect as if made under ogih; that | am an officer or director

of the cerporation or the receivep or trustee empowerted 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachren it an addWczher like ampowered,
SIGNATURE:

SIGNATURE AND TYFEQ OR }a’furzn NAME OF SIGNING OFFICER OR DIRECTOR

%’23{0{

Deytima Phone ¥



