?006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} —+  Mar 06,2006 08:00 AM

817258
D USNLaJm‘z”ENT # Secretary of State
D. C. AUDUE, M.D,, P.A,
Principal Piace of Busingss Mailing Address
2086 SW MAIN BLVD. 2086 SW MAIN BLYD.
#101 #101
LAKE CiTY FL 32025 LAKE CITY FL 32025
us us
2. Prncipal Place of Busness 3. Mailng Address
—
Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Criy & State City & Siate 4. FEl Number Aphllgd For
| 59-3038045 %App,w
7ip Country Zip Country 5. Cettificate of Status Desired [ $8.75 Aaditional
Fee Regquired
L __ & Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
?(l)JBDGI E’S\EE{ AIN BLVD Strest Address (P.O. Box Number is Not Acceptable)
#101
LAKE CITY FL 32025 )
City Zip Cods
FL

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or boib, in the State of Fiorida. 1 am famikiar with, and accey
the oihigations of registered agent, . - ) o
HNOONNAS ¢ 165

SKSNATURE (28 A0 - DS -0 TR0 ft

Srgriaidre. typad o prettod parms ol segisterad agent ang hie B apphcatie (NOTE- Regisoren Ager signature thawrod when mosiabng) TATE

T et T

FILE NOW'I' FE& 8 Q‘liﬂ g’ .;‘,;;:lﬁ o
Aﬁer May 1, 2006 Fée Will Ba -
_ Make Checkj’gyabfe to F?ari oy toi‘%‘tqi“eﬂi

2. Clection Carmpaign Frnancing  $6.00 Mey T
Trust Fung Contibwtion. [ Added 1o Fees

Pk

10. oFFmERQAND DIRECTORS M. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e {JChange  [J A~
NANE AUDIJE, DOROTEQ C M.D. : NAME
STREET ADORESS (2086 SW MAIN BLVD. STREET AGORESS
in'-sr-zn’ LAKE CITY FL 32025 CITY-51- 2
IHE s 1 Delete TITLE [ Change [ Aditin
NAMC AUDLIE, ROSALINDA B NAME
STREFT ADOFLSS {2086 SW MAIN BLVD. STREET ADDRESS
CTY-ST-ZF  [LAKE CITY FL 32025 _ GITE-5T-2IP
e {J pefate ne 1 Change A
NAME HANE
STRELT AUGHLSS STREE] ADDIRESS
IRy -S1-2P TrY-§7-29
TITLE 1 Celete e [T Crange 3 A0
HAME NAME
STREET ADORESS STRELT ADDSESS
cy-s1-2p CITY-53-2
TILE 0 peyete TiLE {0 Changa A
NAME NAME
SIBEET ADDRESS STREEL ADCRESS
CITY-ST- 2P CHY-ST-2IF
e 3 Gelete T CiChange O3 fe-
NAME NAME
STREET ADDRESS SINEE] ADDHESS
Clyy-§t-2P CITY-SI- 2P

12. | hereby certify that the information suthed with this filing does not quaify for the exemplions contained in Sectian 118, Forda Stalutes. | fupiher certly that Ine idoimaiun
indicated on this report or supplamental report is true and accurale and that my signature shall hava the same legal sflect 25 if made under oath; that ) am an ofhicer or direch
of the carparation ar the raceiver or kiustes empowered to execule this reporl as re d by Chapt ~Horida Sratu!e_s_.' ang that my name sppears in Block 10 or Block 1

=

i# changed, or an an altachment with an address, with ait other like empowerad.
SIGNATURE: _Dnrotea C Audiie MD < Hrf) 2l 3/24




