FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 570346

1. Entity Name
RICHARD W. SPRINGSTEAD, M.D., P.A.

Principal Place of Business Mailing Address
33 PONCE DE LEON BLVD 33 PONCE DE LEON BLVD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601

AU ST TR ERR

01232008 No Chg-P CR2E034 (11/05)

Secretary of State

‘DO NOT WRITE IN THIS SPACE

59-1808061 Not Applicable

$8.75 Additional

- e e o e B D | 8. Contiticate of Status Desired [ - Fee Required

6. N’alme and 'Addmn of Current Reglstered Agent . . ) .
SPRINGSTEAD, RICHARD W. : T
33 PONCE DE LEON BLVD : ’ Do NOT WRITE
BROOKSVILLE, FL 34601 IN THIS . SPACE o

L ow

8. The above named antity submits this statemant for tha purpose of changing its ragistered office or registarad agant, or both, in the State of Flerida. # am familiar with, and accapt
:¥'1ha ohligations of registered agent. N o : ot e ;
B LA~ L -

SIGNATURE .

1 Signaturs, typed or printed name ol ragrsierad agem and Kile f spphcable. {NOTE: Rag:starnd Ageni signalure roquired whan reinstatng} DATE

~ =+ - PFILE NOWH! ' FEE 1S'$150.00 - 9. Election Campaign Financing $5.00 May Be
7 After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS [

TIiLE DPS - o
NAME SPRINGSTEAD, RICHARD W. ' ' :
SIREEI ADDRESS | 33 PONCE DE LEON BLVD. -

CiTY-8T-2IP BROOKSVILLE, FL

K " .

TILE o P,
NAME ‘ . " " p—

T {D000sATEIS .
i - T R/07/0R-BODIE-NS 150,00

TITLE
NAME

e DO NOT WRITE -

IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CIry-S1-2IP

TITLE

NAME  ~ R
STREETADDAESS | © -
CITY-ST-2IP

-
B

L
L

fal

12. | hereby certify that the information supplied wilh this filindg does not qualify for the examptions containad in Chapter 119, Florida Statutes. | furiher certify that tha information.
* lindicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or diractor
*~ of the corporation or the raceiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ YA Qe Q W .%wv‘:—qf?\‘vwo N 29lo9

SIGNATURE AND TYPED OR PRINTED NAME OF BlGlulG QFFICER OR DIRECTOR Date Daytime Phore #




