FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000103266 01-29-2008 90007 046 ***150.00

1. Entity Name
MANUEL REGALADC, M.D., PA.

Principal Place of Business ™~

239 SW 7TH TERR
SIEB
GAINESVILLE, FL 32601

aiing Address

Yo~ NW 37
Suite, Apt. #, etc. Suite, Apl. #, etc. 01132008 Chg-P CR2EQ34 (12/06)
City & State ity 8 State . L_, 4, FEI Number Applied For
Qf D@ Y ‘ ”L r 59-3605839 Not Applicable
Zip Country Zi Count - ) $8.75 Additional
5 5 [ d.? & 5. Certificate of Stalus Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nams
REGALADO, MANUEL :
239 SW7TH TERR Street Address (P.O. Box Number is Not Acceptable}
STEB

GAINESVILLE, FL 32601

City FL ! Zip Code

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

SIGNATURE
Signature, typed o printed name of reglisiered agent and itke il applicable. (NOTE: Registared Agent signature riquired when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlil he $550.00 Trust Fund Contribution. O Added to Foes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE PVPS [T petets TLE 7 i b cnange [ Addition
NAME REGALADO, MANUEL NAME L{ ! [D O NW 5 )O )
STREET ADDRESS | 239 SW 7TH TERR STREET ADORESS
omy.st-2f | GAINESVILLE, FL 32601 CY-ST-2P GJ’Q IR | }f’ F ) SN
TIiLE 1 pefete TITLE ) [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST. 7P
THLE O Delete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TILE 3 Delete TILE T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 219
TIiLE [ peiste TITE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
NTE [ pefete LE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITyY-ST-2iP Ciry-S1-zip

12. | hereby certify thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowgred (o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed oron an attach ith an address. all r like & wered,

SIGNATURE: o 7[ 44

OF SIGNNG OFFICER OR DRECTOR Daytirg Phone #

SIGNATURE AND TYPED OR ,a'lm'

N




