2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 11, 2008 08:00 A

DOCUMENT #476973 -

1. Entity Name
ERNEST P. PALMER, M.DD., P.A.

Principal Place of Business Malling Address

214 WEST PALMETTO STREET 214 WEST PALMETTO STREET
P.0. BOX 428 P.0. BOX 428

WAUCHULA, FL 33873 WAUCHULA, FL 33873
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Secretary of State
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gﬁt %E%‘TEIEA:JLEN?JTTO STREET | | DO NOT WRITE ”’,, ey
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8. The gbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fienida. | am tamiliar with, and accept
the ohbligations of registered agent

SIGNATURE

Signature. tvped or printed nama of regisierad agent and litla Il applicable (NOTE Raglstared AGent Signalura 'equired when reinstaling) . DATE

. FILE NOWIII FEE IS $150.00 9. Election Campargn Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ]

TILE P o .-
NAME PALMER, ERNEST M.D, LT ?ii-_j.
STREET ADDRESS | 214 WEST PALMETTO ST. Ca

CIry-51-2IP WAUCHULA, FL 33873
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12. ) hereby certity that the intormaton suppliad wdh this filin é; does nol qualify for the exemptions contained in Chap!er 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of tha corporation of the receiver of trustes empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-~ changed, or on an attachment with an addrass. wil othgr like empowere

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dayima Phona §




