2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT May 03, 2007 08:00 AM
P ecretary of State

DOCUMENT # 476973

1. Entity Name
ERNEST P. PALMER, M.D»., P.A.

Principat Place of Businass Meiling Address

214 WEST PALMETTO STREET 214 WEST PALMETTO STREET . ‘.
P.0. BOX 428 P.0. BOX 428 ~
WAUCHULA, FL 33873 WAUCHULA, FL 33873

VAT NG AGRR

04302007 No Chg-P CR2E034 (11/0

DO NOT WRITE IN THIS SPACE oo AopeaFor

£9-1595925 Nat Applicabla

O $8.75 additional
Faa Required

8. Conificate of Status Desirad

6. Name and Address of Current Reglstared Agent

PALMER, ERNEST Do NOT WRlTE

214 WEST PALMETTO STREET

WAUCHULA, FL 33873 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registared cffice of ragisterad agent, or both, in the State of Florida. | am lamiliar wilh, and accapt
1he obligations of ragistered agant,

SIGNATURE
Sigralurs, typedte periiad nama of regesiensd apont snd Lise § appicable. {NOTE: Regisiarad Ageni Sipnatire raguwed when reinstaling) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May e ?_!DBQEFD?S?I a7
'\.j_

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. 0 Addad to Faes 135_-'23;"1]?-:5{[] D DDB 15[] . E.lﬂ

1G. OFFICERS AND DIRECTORS ]

TITLE P

RAME PALMER, ERNEST M.D.
STREET ADDRESS | 214 WEST PALMETTO ST.
QITY-S1-28 WAUCHULA, FL 33873

TVILE S

HAME PALMER, GAYLE M.

STREET ADDRESS | 214 WEST PALMETTO ST.
CITY-§1-2IP WAUCHULA, FL. 33873

THLE
NAME

i DO NOT WRITE

CiTY-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADORESS
CY-51-2p

12. 1 heraby canil% that the infarmation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that 1he information
indicated on this repor or supplemantal report is trus and eccurate and thal my signaiure shall heve the same legal effact as il made under oath; that | am an officer or direcior
of the corporation ar the racaiver or trustae ampowered Lo exacute this report 23 required by Chapter 607, Florida Stalutes; end that my name appears in Block 10 or 8lock 111
changed. or on &n attachmgnt with an address, with all other like empowered.

SIGNATURE: Gcwfe 14? w er QX)/&? S£L.3 773410

BIGNING OFFICER OR §IRRCTOR Daytims Phone #




