2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S60287 Apr 10, 2008 08:00 A

1. Entity Nama
MARSHALL DESANTIS, M.D., P.A. Secretary Of State

Principal Place of Business Mailing Addrass
14100 FIVAY RD, 14100 FIVAY RD.
SUITE 300 SUITE 300
HUDSON, FL. 34667 HUDSON, FL 34667

TR WA

03232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE TN Aopied For

59-3076528 Not Appliceble
- , $8.75 Additional
5, Certificate of Status Desired O Foo Raquired

8. Name and Address of Current Reglstered Agent

THOOENAYRD DO NOT WRITE
HUDSON,FL. 34677 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of ragistared agent.

SIGNATURE
Signetura, typed of printed name of reglstared agent and tite f applicable. (NOTE: Reg:starqd Agant signatura requirsd whan reinstating} DATE
£ ) ! L .
> FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. “,-:;. OFFICERS AND DIRECTORS |
me " |P
HAWE DESANTIS, MARSHALL M.D.

STREETADDRESS § 14100 FIVAY RD., STE. 300
CITy-SI-2P HUDSON, FL 34667

TILE
NAME R
STREET ADDRESS
CITY-5T7-21P

TIILE
NAME

e DO NOT WRITE
e IN THIS SPACE ~

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
LIy -57-71P

TITLE
NAME
STREET ADDRESS ) -
CITY-ST-2IP .

12. i hereby certl that the information supplied with thig filin g doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recever or trustes empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in B|ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: s\g\ws Mol DeS0d0s . W Oh. 4ltlos ¥F- 864 -THI%

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Deate Daytyme Phone #




