2007 FOR PROFIT CORPORATION
ANNUAL REPORT *~

FILED
Feb 26, 2007 08:00 AM

DOCUMENT # S72158

1. Entity Name

J. M. GARMENDIA, M.D., P.A.

Secretary of State

Mailing Addrass

P.0 BOX 61058
JACKSONVILLE, FL 32236-1058 US

Principal Place of Businass

2636 OAK ST
JACKSONVILLE, FL 32204  US

DO NOT WRITE IN THIS SPACE

AR A g

01262007 No Chg-P CR2E(034 (11/05)
4. FElI Number Applied For
59-3078487 Not Applicable

0O $8.75 Additional

5. Certificate of Status Dasired Fea Required

8. Name and Address of Currant Reglstered Agent

GARMENDIA, J.M.
2636 OAK ST
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose ol changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or prinied name ol regisiered agen! and Wla il applicacle.

(NOTE: Reg:slered Agant signaturs raquired whan reinstaling)

DATE

9, Election Campaign Financing

N 11 FEE 150.
FILE NOWI 18 $150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

55.00 May Bo
Adoed to Fees

10. OFFICERS AND DIRECTORS I

TILE D

NAME GARMENDIA, J.M.

STREET ADORESS | 2636 QAK 8T

CITY-ST-21P JACKSONVILLE, FL 32204

TILE

NAME

STREET ADDRESS
CITY-5T-21P

- CITY-ST-2P

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CIIY-81-2ZP

UOODD0E4 7024
03406/ 0780055022 150, 10

DO NOT WRITE
IN THIS SPACE

' SIGNATURE:_,

12. | hereby certify that the information supplied with thiz filin
indicated on this report or supplememal raport is true an
of the corporation or the receiver or tfustEa

accuralgeand that my signatuy
this report as re

& empowered

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
hall have the same legal effect as if made unaer aath; that | am an officer or director
d by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

/ SIGNATURE AND D ORPRINTED NANE OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

;%A/?L WY 384555 %

Snp———

a4




