FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P99000103266 07-19-2006 90008 046 ***150.00
1. Enlity Name
MANUEL REGALADO, M.D., P.A.
Principal Place of Business Mailing Address q u 1 LUALE
239 SW 7TH TERR 239 SW 7TH TERR :
STEB STEB !
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
T S TS I
a0 pu) A3 STREET
Suite, Apt. #, etc. Suite, Apt. #, e}c, 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
CATFVCRVTA | 59-3605839 Not Applicable
Zip Country Zip 3 1to é CW& 1% j} 5. Certificate of Status Desied [ fi;fq Addiloral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REGALADO, MANUEL -
239 SW 7TH TERR Street Address (P.O. Box Number is Not Acceptable)
STEB
GAINESVlLLE, FL 32601
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and title if applicable. [NQTE: Registergd Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS 1 oelete TILE O Change  [] Addilion
NAME REGALADO, MANUEL NAME
STREET ADDRESS | 239 SW 7TH TERR STREET ADDRESS
CITY-§i- 21 GAINESVILLE, FL 32601 CITY-ST-2P
TILE [ pelete e [C)change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ peete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZiP
TITLE O petete TITLE [0 change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicatea an this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made unger oath; thai | am an officer or director
of the corporation or the receiver or trustea empowedd to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachent with an address, alt athefflika ermphowerad.
/Z 2 / A Aé 3QQ-05~FALP

SIGNATURE A{»ﬁ/nrveﬁun PRWU NAME OF SIGNINGZDFFICER OR DIRECTOR Date Daytime Prone &

SIGNATURE:

-4




