2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P99000096409

1. Entity Name

ST. PATRICK MERICAL P.A.

Principal Place of Businass Mailing Address
7110 N NEBRASKA AVE P.0. BOX 1250
STEA BRANDON, FL 33508-1250

TAMPA, FL 33604

AV A

N 06232008 NoChg-P  CR2EQ34 (11/05)
DO N OT WRITE | N T H ‘S S PAC E 4. FEl Number Applied For
- _ T 59-3611788 Not Applicabla

0 $8.75 additional

5. Cerlilicale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

720 HOLETT DRVE DO NOT WRITE
BRANDON, FL 33511 . IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. e s
00000354083
SIGNATURE U 1 ue-80010-017 150,00
Signature, lyped or orinted naume of regisiered agent and uile il appicable {NOTE: Registared Agenl signalure required when reinslatmg) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. OO  Addedto Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ ;

1MLE P

NAME INEWERE, PATRICK

SIREET ADORLSS | 1740 HULETT DRIVE
Ciry.S1-21p BRANDON, FL 33511

TIILE VPS

NAME JEWERE, SHERESE
STREETADDRESS { 1740 HULETT DRIVE
CITY-51-ZF BRANDON, FL 33511

TILE
NAME

s DO NOT WRITE

o | | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TIRLE
NAME
STREET ADDRESS
CITy-§1-2P X

TILE
NAME
SIREET ADDRESS
QIY-51-2P

[P ’

12. | heraby cerlily that the information supplied with this filing does net qualify tor the examplions contained in Chapter 119, Florida Stalutes. ¢ further cartily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal sffect as il mada under cath: that | am an offiger or direcior
of ihe corporation or the feceiver ar frusles empowered 16 exacute this report as required by Chapter 607, Flonde Statutes. and that my name appears in Biock 10 or Block 11l
changed. or an an attachmeg with an address, with all other fike empowered.

SIGNATURE: AL 1cte LT e ¢ pus :?"/O'/ oy

ﬁATLIRE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR oath Daytime Prona #

UV




