2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2007 8:00 am
Secretary of State

1. Enlity Name

MANUEL REGALADGC, M.D., P.A.

DOCUMENT # P99000103266

02-27-2007 90001 038 ***150.00

Principal Place of Business

239 SW7TH TERR
STEB
GAINESVILLE, FL 32601

Mailing Address

500 NW 43R ST
SUITE 3
GAINESVILLE, FL 32606

40025154

2, Principal Place 0! Business - No P.O. Box #

3. Mailing Addrass

TR GAR RGN

Suite, Apt #, elfc.

Suite, Apt. #, etc.

0#102007 Chg-P CRZ2EQ34 (12/06)
City & Siate City & State 4. FE| Mumber Applied For |
59-3605839 Not Applicable
Zi i o iti
P Country s Country 5. Cenificate of Slatus Desired a $8'75 P_\ddltaonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narma e
REGALADO, MANUEL
239 SW 7TH TERR Sireel Address (P 0. Box Number is Mot Accepiable}
STEB
GAINESVILLE, FL 32601
City Zip Code

FL

ne obligations of 1egisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, o both, in the State of Florida 1 arn famdiar with, and accept

Signutuie, ypeu O prisited name of egisterad agedt and Wig it applicadle {HROTE Regrsiersy Agunt SIGRalure ratusad whid ieirsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

[ 10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PVPS . " 3 oeiete L Clchange [ Acdition
NAME REGALADQ, MANUEL NAME
STREET ADDRESS | 239 SW 7TH TERR STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32601 CITY-ST- 2P
333 5 Detete FITLE O Change [0 Auaiuun1
HAME MAME
STAEET ADDAESS STAEET ADDRESS
CIFY-S1-2P CITY-ST-7P
HITLE O dewete TITLE (O Ciange [ ] Addriron
WAME MAME
SIREET ADDRESS STREET ADDRESS
CrEY-ST-2F CiTy-$T-2ip
g 1 Deiete THE D change 3 Avvilior
RANE NAME
STACCT ADDAESS STREET ADDRESS
CITy-ST-2F CITY-ST-2P
iILE ] petete TITLE Y change  [T1 Addition
NAME HEME
STREET ADORESS STREET ADDRESS
Cry-§7-21P CiTv-ST-2IP
e ] Gelele TITLE {J Charge  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliv-S§T-7iP CITy-S1- 217

12. | hereby cortify that tho information supplied with this fiting does not qualily for the exemptions contained in Chapler 19, Florida Statutes. | furtner certity that the information
ndicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal ettect as if made under oath, that |arn an officer o director
of the corporalion or the recciver gr trustce empowered pont as iequired by Chapler 07, Florida Statutes: and that my name appears in Block 30 or Block 1111

c¢hanged, or on an attachment wiln an addiress. wia all
o/27b7

f Dat n7

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Prone »

LSIGNATU RE:




