2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 464008 Feb 24, 2005 08:00 AM
1. Entity N. :
Y ame Secretary of State
JAMES R. ECKART, M.D., P.A.
Principal Place of Busingss ) __ o o Mailing Address
4710 N HABANA 4710 N HABANA
TAMPA FL 33614 TAMPA FL 33614
R T = (R TRE
Suite, Apt #, e(C. T Suite, Apt, #, elc. - 15t MOORE CR2E034 (10[04)
Cily & State T City & State ) 4, FE! Numbar Agplied For
_ 59-1539365 Nt oplodis
Zp Counlry Zp Couniry 5. Certificate of Status Desired [ fi'gilﬁidéﬁomj
6. Name and Address of Current Registered Agent B 7. Name and Address of New Ragistared Agent
- o o Name
5(7: .IIE)A ETﬁlﬁ‘gA EBS AR# 200 Street Address {F Q. Box Number is Not Acceptable)
TAMPA FL 33614
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, of both, in the State of Florida | am familiar with, and accep!
the cbligations of ragistered agent

SIGNATUFI%‘ 3

mature, tbed o prnted name of regrslersd agen) bnd tlle 1 apphestle  (NDTE Ragilarad Agont signature raquied whan rorsiarng) ) DATE

FILE NOwl! Fea l% 51'50.'006 0 .‘ ‘ 8. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Fee Will Be $550.00° TrustFund Cantrlbution. [ Added to Feas
Make Check Payable to Florlda Department of State

10. ~ OFFICERS AND DIRECTORS N KD ADDITIONS {CHANGES TO OFFICERS AND DIFECTORS IN 11

UTLE PD T pelete TILE [ Change ] Addition
MAME ECKART, JAMES R NAME ' ;r‘E[GﬂEiqqrfS}.?

STREETADDRESS {4710 N HABANA STRTET ADDRESS 5 2P PAC D] (s =

strstze  TAMPA EL 33514 vt o 02/24/05-80010-019 150.00

JITLE - [ Delete it I Counge (] Addition
RAME NAKE

STREET ADDRESS STRE ADIRFSS

GHiv-§1-2P CHY-ST- 2P

T - Oceee N nue ' Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CTY-51.7 CITY-§1-7p

TME ' T 7 Delete 1 Tk o [Jchange [ Addition
NAME NAME

S1RLET ADDRESS STREE] ADDAESS

cRy-ST1-21P CITY- ST- 71

e o I Delete Wi O Change L] Addition
HAME HAML

STREET ADDRESS STRECT ADDRESS

oITY- 5128 £y -§1-7P

TITLE o ) T Elme{e__ﬂ BLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-21P Iy ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statules, | further certify that the informatn
indicated on this repert or supplemental report is frue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the teceiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢h an attachment with an address, with all gther like erpowerad, ] B
SIGNATURE: S22 2180 () LANAL) 2-21- 85 B(7-279 205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e,

il 2 X e




