FILED
2007 FOR PROFIT CORPORATION Jan 05,2007 8:00 am

ANNUAL REPORT Secretary of State

P gEN?mEAENT #P06000049856 01-05-2007 90029 015 ***150.00
H. DREXEL DOBSON I, M.D., P.A.
Principal Place of Business Malling Address
6450 38TH AVE NORTH SUITE 320 6450 38TH AVE NORTH SUITE 320 4 000“0 12
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
e DA AR A R

Suitg, Apt. #, elc. Suite, Apt. 4, stc. 01032007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

Ro-Y6¥5 7/ 7 [Nt Appiicasie
ap Country ap Country 5. Certificate of Status Desired O ?:;;esq k‘:f:ci‘m“a'
€. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
DOBSON, H. DREXEL HI
6450 38TH AVE NORTH SUITE 320 Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBL&}E-}. FL 33710
1‘ City FL l Zip Code

8. The above named%antity 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 accept
- the obligations of )gimered agent.

Lo
SIGNATURE ¥ -
Signature, [vp‘!d o printed rame of rogisterad agent and tlke  applicatle. (NOTE' Reqstered Agent signature required whan roinstating) DATE
. Pl
FILE NOWII!' EEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Addition
NAME DOBSON, H DREXEL il NAME
STREET ADDRESS | 6450 3BTH AVE NORTH SUITE 320 STREET ADDRESS
CITY-81-2P ST PETERSBURG, FL 33710 CITY-ST-21P
TITLE O oetete TITLE [J Change ] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-S1-21P CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-5T-2ZIP
TITLE 3 Delete TILE () Change  [] Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CY-81.21P CITY-§T-2IP
TITLE [ pelere TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-$1-21P
TLE [ petete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. [ hereby cerity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turtner 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 carporation or the receiyer or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

it itk eL ke eovae

il/-?fw'u?- 737 - 3¥3 - freg

Date Daylima Phore #




