FILED

S Apr 17,2007 8:00 am
2007 FOR PROFIT CORPORATION ¥ ecretary of State

ANNUAL REPORT 03-26-2007 90059 029 ***150.00
DOCUMENT # 467120

1. Eniity Name
DIRK W. R. SURINGA, M.D., P.A,

Pringipaf Place of Business iling Address
58 %, MM.TA;MH 508 SO. HARAN
SHSDEEORSTSUES— ST
CAOBELEGN PROFESSIONAC Bb”“suns/ﬁ? CopEEanPROFESsIMEBiDG. SU 1] t=
TAMPA, FL TAMPA, FL-33666~
ﬂigg o oq 22609

Suile. Apt. 4. etc. Sulle. Apt. #. etc. 01112007 Chg-P CR2E034 (12/06}
City & Staie City & Siate 4, FE| Number Applied For
59-1564754 Not Applicabln
Zip Couniry p Couniry , ) $8.75 Additonal
5. Certilicate of Stalus Dasiroo (] Foe Raquired
€. Name and Addrass ol Current Registered Agent 7. Name and Address of New Registersd Agent

Name

FRAZIER, S. KATHERINE MRS. i
HitL WARD HENDERSON, P.A. Straal Adcress {(P.O. Box Number is Nol Accaplabla)

BE-DOMRID
VOTE Resew] GLid 3700 o

/J&\ A BB e O2. FLIZipCods

8. The above nafned entily Submils thes slatemaent lor the ourpose of changing its regisiared oilica o regisierad agant, or both, in the Stale of Florida. { am lamidiar with, and accent
the obligations of registered agant.

‘| SIGNATURE
r Signakure. ivped of o ket name of regrsiered 3pent and (ke ¢ Aockcanby (NOTE Regrittres AQit Bl & heCuacex] whaft (i SLaRN)} DATE
Rl
FILE NOW!! FEE.IS $150.00 #. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Corweibution. Adfled 1o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O peletr WILE [JcChange [T Addiion
NAME SURINGA, DIRKW.R,
STHEET ADORESS | $85-DELEON-SUFES- TS DO, HABANA 4 kqlﬁ[
cov-si-@ | TAMPA, FL ZR605 s TE |0 oy -sT-2P
me O Deterr me {3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Qiry-SI-ZP CTy-Si-2p
TME [ Deiete TMLE O Change (] Aadition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CiTY-ST- 2P CITY-51-2F
me O Delete T O3 Grenge [ Aadiion
HAME NAME
STREET ADORESS STREET ADORESS
GTY.51-2P ciy.§1-2p
ImE 3 Delete nne D Crange {7 Aadition
NAME NAME
SIREET ADDRESS STREET ACORESS
oIrY-§1-2° CIFY-51-2P
mie O Detete TPLE O ctange (T Additieo
NAME HAME
STREET ADURESS STREET ADDRESS
cir.sT. 29 rr-si-ar

12. | hareby certity that tha intormation supplied with this 1d| g doas no1 qualily tor 1he exemptions contained in Chapter 119, Florida Slalutes. | further certily tha the information
indicated on this report of suppipriginial 1apor is rugandaccuratg and that my signature shall have 1he same legal ellect as if made under calh: thai | am an officer or direcior
Crope ed 10 pxacuta ihis report as required by Chapier 807, Floride Siatules; and thet my name appears in Slock 10 or Block 111

al tha corporalion o the reces ,, e ot ol Giner The empowerod.
3470%’7 33-3 S0 44

changed, or on an attachme AR address,
%
b XV, o D

SIGNATU RE: PED OR FRINTED NAME OF SIGNING DFFICER DjﬂIRECTOR Liayume Prore

o




