FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000092845 B 05-07-2007 90063 013 ***150.00

1. Enlity Name

GIL EMMANUEL A. MEJIA, M.D., P.A,

Principal Place of Business Mailing Address Jy Lyt -

4600 N HABAW,
SUITE
FL 33614

T v sy ey ARG

8001 N. Dale Mabry Hwy # 4

Suite, Apt. #, elc. 7 Suite, Apt, #, elc.

05022007  Chg-P CR2EQ34 (12/06)

jty & State City & State 4. FE| Number Applied For
mpd FL 33014 7mpd £l 59-3605369 Not Appiicanie
Zp 3?&, /4/ _ Country USH Ziv 3 30/ CD”"W”J’ g 5. Centificate of Status Desired __[] ?igesq Addiioral
6. Name and Address of Current Registered Agant 7. Namea and Address of New Registered Agent
Name

MEJIA, GIL E

Boor N.Dale Mabry fiwy %10/
lehﬂd FL 33@"/ Ciy FLJ Zip Cods

8. Tha above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

Street Address (P.O. Box Number is Not Acceptable)

~

SIGNATURE
T Signatwre, typed or printed name of registared agent and titke if applicable. (NOTE: Regisiprad Agent signature required whan reinstating ) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 11
e D O petete THLE O3 Change [ Acdition
NAME MESA, GIL : RAME
STREET ADDRESS | 4604 RING PARK STREET ADDRESS
Omy-st-2p | PA, FL 33614 cimy-ST-29
e ﬂﬂ E J //4 6 /L O oelete Tie O Change [ Addition
NAME b NAME
STREET ADDRESS 5 00/ M 4 /Z Mdb my #/ 0/4 SIREET ADDRESS
oTY-57-2P Tampd FL 1Y cy-§T-2e
TITLE T O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
TINLE [ Delete TLE [ change [ Addition
NaME NAME
STREET ADDAESS STAEET ADDRESS
CITY- 57-2P CIy-S1-2P
TITLE [ oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P cmy-ST-2p
TITLE [ pelete TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with afl other like gmpowered.

SIGNATURE: B 9 5@‘

SIGNATURE AND YFED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




