2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 22,2007 08:00 A

DOCUMENT # 567182

1. Enlity Name
JOHN L. SHOVER, D.O., P.A,

Principal Place of Business Mailing Address
8133 54TH AVENUE NORTH 8133 54TH AVENUE NORTH

ST. PETERSBURG, FL 33709 ST, PETERSBURG, FL 33709

T )

01182007 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

59-1804958 Not Applicable

$8B.75 Additional

- 5. Certificate of Status Dasired O Fee Roquired

6. Name and Addrass of Current Registerad Agent

SHOVER, JOHN L.,D.O. DO NOT WRITE

8133 54TH AVENUE NORTH

ST. PETERSBURG, FL 33709 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfica or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept
tna obligations of registered agent.

SIGNATURE
Sigraturg, typed or pnntsd nama of registerad apent snd utle J apphcable INOTE Regi Agunt raQuIret when 1] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion O Added to Fees
10. OFFICERS AND DIRECTORS ]
TiTLE PD .
NAME SHOVER, JOHN L. ”"[E[g}[[ﬂg_}gaag
STREET ADDRESS | 8133 54TH AVENUE NORTH lJiE.v"lf]LL-"D T-B00R3-011 150,00
CITY-8T-2IP ST. PETERSBURG, FL
TIME
NAME
STREET ADDRESS
CITY-51-2P
THLE . r
HBAME

s onss _ DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS )
CHTY-ST-2P ) ,

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officar or drracior
of the corporation or the raceiver or trustea empowerad 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeni with an address, with ali cther ike empowered.
SIGNATUREX - Oprtnll. Alrtaas R\ \?\0'\ (‘\R'\\S‘{'\*%S?

BIGNATURE AND TYPED OR FRINEED NAMEDF $IGNING OFFICER OR DIRECTOR Daigd, M ) _phme Prane «




