2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # 552252 01-28-2008 90050 009 ***150.00
1. Entity Name
BYRON E. HOLLEY, M.D., P.A,
Principal Place of Business Mailing Address q U virvy~
4710 N HABANA AVE 4710 N HABANA AVE
SUITE 100 SUITE 100
TAMPA, FL 33614 TAMPA, FL 33614
T B kaa AR MR RN
Wil CHERwoDD LANE {otl C Kooy L-ANE
Suite, Apt. #. etc, Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Do M Fe. Lfe i Yo i’ o 59-1779486 Not Applicabie
ZiP} 237\ Countryu SA Zip 2351} Couniry USA 5. Certificate of Status Desired 0 ?g'z?ql‘:ﬂﬂoml

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLEY, BYRON E. MD P
4710 N HABANA AVE
STE 100

TAMPA, FL 33814

T BYren £, prouEY , D | PA

Street Address (P.0. Box NMumber is Not Acceptable)

101l CHEN WD LANE

v BrANDer FL |Z'°9°3"§S'u

B. The abowve namad enlity submits this statement for the purpose of changing ils fegistered office or regisiered agent, or both, in the State of Florida. | am tamitiar with, and accept

the obligations of registerad agen

) L —/)—o f—
SIGNATURE L f) A
P typed or priftd hafe &l registared agent and it applcable. (MOTE: Registaren Agant signalura raquired when rainatating) DATE
FILE NOWII FEE 1S $150.00 | Blection Campaign Financing O $5.00 may Be .
 After,May.1,'Z008 Fee will be $550.00 | -, . MsifundCoprbuion. L , AddedtoFees SEAL el e
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE Clchangs [ Addition
NAME HOLLEY, BYRON E. HAME
STREET ADORESS | 4710 N HABANA AVE STREET ADDRESS
CFFY-ST-ZIP TAMPA, FL 33614, CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-5T-2IP
TE O petete TITLE [ Change (] Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TmE O Detete e [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ Delete (¥ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-ZIP
TME {1 Delete NnE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CHY-ST-2IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify (hat the infarmation
indicated on this report or supplemantal repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of tha carporation or the receiver of trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachrnent with an addresgwith all other like empowered.
o PA
SIGNATURE: /

VRS S Y S B2

sn’uﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytame Prone #




