2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 552252

1. Entity Name

BYRCN E. HOLLEY, M.D., P.A.

Principal Plage of Business

4710 N HABANA AVE
SUITE 100
TAMPA FL 33614

h)Tailing Address

4710 N HABANA AVE
SUITE 100
TAMPA FL 33614

2. Principal Place of Business__

3. Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|

I

Ll [N

AW

Suite, Apt #, eic Suite, Apt. #, eic, 15t MOORE CRRE034 (10/04)

City & State o T City & State 4. FEl Mumber _ Applied For
59-1779486 Not Applicable

Zip Country Zip T | Country $8.75 additisnal

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Ragistered Agent

7. Nama and Address of New Registered Agent

HOLLEY, BYRONE. MD P
4710 N HABANA AVE
STE 100 :

TAMPA FL 33614

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in 1fie State of Florida, 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, Iypod o printed name of rogisterad agant and 1l I applicable

T INCTE Regislered Agont sighaturd saquireet when reinstating)

DATE

FILE NOWH! FEES $150.00

o Pl e s

Aftor May ‘1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale.

N -

A

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. . [} Added to Fees

T A DDITONG CFANGES TO GFFICERS AND DIRECTORS TN 11

10, T T OFFICERS AND ETEECTOF{S =1

L P T e omets . § me 3 Change ] Additian
NAME HOLLEY, BYRON E. NAME

SIRFFT ADDRESS | 4710 N HABANA AVE STRYCT ADDRESS UGNE0n223034

Cy-sT-7P | TAMPA, FL 33614 Ty .ST 2P B2/ TIS-B0029-006 150,60

nitg o . O petete TITLE [ Ghange [ Addltion
NAME NAME

STRCFT ABDRESS STREET ADCRESS

CTY-57- 2P oTY-ST 7P

(i3 I Delete ms [ Change 1] Addition
NAME HAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-P oy 57-2P

DRE - . 7 Delete e i Change [ ] Addition
NAME NAVE

STREET ADDRESS SIREET ADDRESS

Gty 5T 7P ory-si-7e

TITE o o o T Delete TITLE ] Change " [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY.ST-29 BITY-ST- 20

e o 7 Deletz s ’ Ol cChange 7 Addillon
NANE NAME

SIRCET ADDRESS STREET ADDRESS

CHY-ST-7F GITY-57- 2P

12. | hereby certify that the intormation supbﬁeiduwiﬁ{th‘ls filing does not qualify for the exemption stated in Section H19.0703)(5, Florida Statutes. 1 further certify that the information '

indicated on thi or $Up
of the corporation ar th_e_receiver_ or frustes
changed, or an an attachment with: an

SIGNATURE:

o

i

2 ~lome T

is 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 or director
d fo execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 or Block 11 if
h all other like empowarad,

61Dz 71a324

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR

Dats Dayirma Phone #




