., -~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 Al

DOCUMENT # 495850

1. Entity Name
JAMES DAVID EMERSCN, M.D., P.A.

Principal Placa of Businass Mailing Addrass
34629 US HWY 19 NORTH 34629 US HWY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

IERAT R OIERY MDAk

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FepiedFo

59-1637817 Not Applicable

0O $8.75 additional

3 ifi t i
§. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

34625 US HIWY 19 NORTH DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

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

SIGNATURE
Signature, typed or printsd name of registersd agent and bie  epplicabla (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW2! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ .
TITLE MD o K
NAME EMERSON, JAMES D

STREET ADDRESS | 34820 US HWY 19 NORTH
CITY-ST-21P PALM HARBOR, FL 34684

TILE

NAME UOO000R4 7532

STREEY ADDRESS 03/19/08-30023~024 150,00
CITY-5T-7P

T

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CrY-S1-2ZIP

e
HAME

STREET ADCRESS
CTY-ST-2IP

12. | heraby certify that 1 inlormaﬁbn‘suppliad with this Ming does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repdrt or supplemental raport is trus and accurate and that my signatura shall hava tha same legal affect as it mace undar oath; that | am an officer or directar
of the corporation or the.receiver o trustes empowered Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bloack 10 or Block 11 if

changed, or on an EHW )
SIGNATURE;~ . 220 N0

"""llf'l’ITl.lRE AND TYPED OR PRINTED NAME OF OFFICER OR oF Date Daytima Phane #

~J

Secretary of State

T—



