2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # V29127

1. Entity Name
JOSEPH RANSOHOFF, M.D., INC.

Principal Place of Busingss Mailing Address
915 MOORING CIRCLE 915 MOORING CIRCLE
TAMPA, FL 33602 TAMPA, FL 33602

ARV RACTE AR

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i

58-3126708 Not Applicable

. : ‘ i ; $8.75 Additional
" ) . . o 8. Certificate of Status Desired ] Foe Roguired

6. Name and Addrass of Current Registered Agant

praeTincme ~ DONOTWRITE =
TAMPA, FL. 33602 KRR IN-THIS. SPACE -~ -

. P ; PR

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name al regi rgent and blle (NOTE: Registered Agenl signalure requicsd when reinclaling) DATE
LITIT IUI ibblm ]

FILE NOWIII FEE IS $150.00 8. Eloclion Campaign Financing $5.00 mayse | 13/20/07-80060-014 150, (0
After May 1, 2007 Fae will be $550.00 Trust Fund Contriution. O Addsd to Fees ' .
10. QFFICERS AND DIRECTORS | ' R R RN
e PSTD N R L S T S

NAME RANSOHOFF, LORI C. AR R o,
STREETADDRESS | 915 MOCRING CIRCLE — B T S B
ory-st-2F | TAMPA, FL 33602 S BT K ST
Tme N e e e e
NAME o T . .
STREET ADDRESS R . ‘ o k
CITY-ST-2P O o -

TIMLE 3 . T .

HAME

s : f DO NOT WRITE. |

o IN THIS SPACE

NAME PRI
STREET ADDRESS o ) . ) .
oimy-ST-27 ', R B E‘ Lo cei '. . S s‘f, L

TTLE

NAME

STREET ADDRESS
CIry-§1-2IP

TE PR C o e
NAME

STAEET ADDRESS . . ) .
CITY-5T-2P ' ' ) y

12. t hereby certify that the information supplied witj
indicated on this report of supplemental rep6rt isyrue an;
of the carporation or the receiver or trusle empgiverad {0 exg
changed, or on an attachmant with.es ith all oghe

this filin c? dass not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
accuratp and that my signature shall have the sama lagal etiect as if made under cath; that | am an officer or director
fkhis report as requirad by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

m/owm §/3:223-FY 72

SIGNATURE:

A3

SIGNATLRAE AND TYPED OA PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR Daytime Phone #




