e A A N FILED
AUV B wE 8 BN B E v...:""‘s.':.-. T Jul 24, 2007 8:00 am

ANNUAL REPO
DOCUMENT # S60287 Secretary of State
07-24-2007 90042 033 ***150.00

1. Entity Nams
MARSHALL DESANTIS, M.D., PA.

Principal Place of Business Maiiing Address

14100 FIVAY RD. 14100 FIVAY RD. 40126903
Soie 500 Be SLTC 300 3 e o |

HUDSON, FL 34667 HUDSON, FL 34667

AN AR ER R

07032007  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE o T N Ropas o

59-3076538 Not Applicable
5. Certificate of Status Desiree [ ?:g:::dm'

8. Natme and Address of Current Reglstered Agsnt

TR100 FVAY RD LMD DO NOT WRITE
HUDSON_FL 34677 IN THIS SPACE

8. The above namad antity submits this statament for the purpase of changing its registared office ar registerad agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Gigraturs, typed o pringsd nams of reguateed soend sng s § applcabin (NCTE: Aagesterad AQent sigratus raUrsd when raingiating) DATE

T T
FILE NOWI! FEE 1S $150.00 9. Etoction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b}. F.5.. the
Birs L B cdrmnlene 4 ‘ annT Truat Funr Dontribation i Adrad tn Faac rnmaratinn did naf receive the nrinr nafics

==y el ity 1
10. OFFICERS AND DIRECTORS [
TME P
HAME DESANTIS, MARSHALL M.D.

STREE? ADORESS | 14100 FIVAY RD., STE. 300
CIvy-5§1-219 HUDSON, FL 34667

TLE

NAME

STREET ADDRESS
CITY-S1- 24P

TILE
NAME

cvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STPEET ARDRESS
CiTY-ST-21P

TRE

HAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby cem{x that the information supphied with this m:? doss nol qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further cenily thal the information
indicated ia report or supplemental report is true and accurate and that my signature shall have the same jagal effect as € made under cath; that | am an officer or disector
of the corporation or the receiver or rusiee en‘rpawerad lo execulte this raport as requived by Chapter 807, Forida Statules; and thal my name appears in Block 0 or Block 11 if

ARAnnnd Ar fe nn atrshemeat uath An addrase aith nll athar lilen A resaenenn

~

ISIGNATIIRF- QVEAVATE 09-9:“3-:& W, PA Higlow (szizzéﬁ—ﬁ?/’i

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OPPICER OR DIRECTOR




