ANNUAL REPORT

2007-FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000091690

1. Entity Name

LOCKWOOD & STEELY, M.D.'S, P.A.

Mar 22, 2007 08:00 A
Secretary of State

Mailing Address

2913 PEMBERTON CREEK DR
SEFFNER, FL 33584-2421 US

Principal Place of Businass

307 N ALEXANDER ST
PLANT CITY, FL 33566  US

n Lt i

=1 AR O

e - \ : 01052007  No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE . = wrme Fopiad Fo
) R e s o R I T . 65-0629981 Not Applicable
I T PR T TEE S S PUPA I . . : A aew -

; Yo RN G nol ‘? el ey T B T ‘= 5. Carlificale of Status Desired  {J ?i'ggql‘:f:é“onal

6. Name and Address of Current Registared Agent

ROBBINS, R. JAMES JR.
101 E. KENNEDY BLVD.
SUITE 3700

TAMPA, FL 33602
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1 FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe .
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After May 1, 2007 Fee will be $550:00 -Trust Fund Contribution. -
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42, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statut
indicated on this repon or supplamental report is true ang accurale and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or diecior
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