2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 08:00 AM

DOCUMENT # 476973 ecretary of State
1. 'Entity Name

ERNEST P. PALMER, M.D., P.A.

Principal Place of Business Mailing Address

214 WEST PALMETTQ STREET 214 WEST PALMETTO STREET

P.0. BOX 428 P.0. BOX 428

WAUCHULA, FL 33873 WAUCHULA, FL 33873

L

04282006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i T

59-1595925 Not Appiicable
$8.75 Additional

Fea Required

5. Cerificate of Status Desired O

6. Name and Addrsss of Current Registered Agent

2Pfi' %%%%Egﬁinsgﬂo STREET DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE - i —_—
Signature, typed of printed nama of registered agenrt and tiths if sppicable, (NOTE: Registere Agent sligratra required whan relnstating] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be _
After May 1, 2006 Fae will be $550.00 Trust Fund Contributian. .0  AddedtoFess
10. OFFICERS AND DIRECTORS |
TNE P
NAME PALMER, ERNEST M.D.

STREET ADORESS | 214 WEST PALMETTO ST. o o T
CITY-5T-2P WAUCHULA, FLL 33873

e s T Y T HOONo0SEL 105 o
NAVE PALMER, GAYLE M, 05418/ 06-80001-008 150,00
STReET anniEss | 214 WEST PALMETTO ST.
CTV-ST-ZP | WAUCHULA, FL 33873

TITLE
NAME

oar DO NOT WRITE

e IN THIS SPACE

CITY-5T-2F

TTE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

RAME

STREET ADDAESS
CTY-ST-2P

12, | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further 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 ot director |
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blook 11.if_
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE: _Luft M. Fmin , S~ - Shlto _
SIGNAT{SRE AND TYPED O FRINTED n:um oF’SIGNING OFFICER OR DIRECTOR 0 Cate Dayilme Phona ¥ ‘




