2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000099447

1. Entity Name

PETER A. NAMNUM, MD., P.A.

Jan 24, 2008 08:00 AN
Secretary of State

Principal Place of Business

8 MENDOTA LANE
SEA RANCH LAKES, FL 33308

Mailing Address

8 MENDQTA LANE
SEA RANCH LAKES, FL 33308

DO NOT WRITE IN THIS SPACE

T

01202008 No Chg-P CR2E034 (11/05)
4, FE{ Number Appled For
65-0948889 Not Applicable
, . $8.75 additional
5. Certificate of Stalus Desired O Foo Roquired

8. Name and Addrass of Current Registerad Agent

NAMNUM, PETER A M.D.
8 MENDCTA LANE
SEA RANCH LAKES, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

SiGnAss, typed Or iR nama of regustarec ageni ana htle If applicacia

{NOTE. Regisiared Agent s.gnalure required whan rensiaing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

TI1LE PSD

NAME NAMNUM, PETER AM.D.

STREET ADDRESS { B MENDOTA LANE

CITY-S7-2IP SEA RANCH LAKES, FL 33308

TTLE

NAME

STREET ADDRESS
CITyY-ST1-2P

TITLE

NAME

STREET ADDRESS
CiTy-S§T-21P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

=4

(S 1) Sy ! -1
01/2808~50025-025 150,100

DO NOT WRITE
IN THIS SPACE |

12. | hereby certify 1hat 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 vath; that Fam an officer or director |

of the corporation or the raceiver or trustea smpowered to execute this report as required by Chapter £07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attach | with an address, with all cther like empowered.
SIGNATURE: /ﬂj /g/_'/\ Reter NOlmnum, mb

llz‘:{ o8 95¢¥-942-273

3 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daylme Phone 4




