2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 570346 Apr 05, 2007 08:00 AT

1. Entity Nam
RICHYAR[;W. SPRINGSTEAD, M.D., P.A. Secretary Of State

Pringipal Place of Business Maiiing Address
33 PONCE DE LEON BLYD 33 PONCE DE LEON BLVD
BROOKSVILLE, FL 34601 BROQKSVILLE, FL 34601

R RGHEAOR AR T

03222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R RopiedFor
59-1808061 Not Applicable

O $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agant

33 FONCE DE LEON BIVD DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entity submits this statement for the purpase 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 of printed nama of registared agent and Lite if applcabla (NOTE: Registered Agent signalura required when reinstating} DATE

FILE NOW!!! FEE IS $4150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.60 Trust Fund Contnibution. 0 Added to Fees
10 OFFICERS AND DIRECTORS N |
TILE DPSs
NAME SPRINGSTEAD, RICHARD W, LOmnnE=1 F24
L RIRIE N 134 D

SYREET ADDRESS | 33 PONCE DE LEON BLVD. 413707200 Iﬁ"D 08 150,00
oiv-s1-7¢ | BROOKSVILLE, FL ) Pl R R Lol
TITLE
NAME
STREET ADDRESS
CRY-S7-2IP
TITLE
RAME

gy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST7-21P

TITLE
NAME
STREET ADDRESS
CiTy-sT-2P- -

v - - - -

N

12. | hereby certify that the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicatac on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee gmpowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an adgress, with all other like empowered. [

[67

SIGNATURE:
SIGNATURE AND TYFEHOI! PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayurre Phong ¥




