FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 602663

1. Entity Name

WW. ANDREWS M.D., PA.

Pringipal Place of Busingss Mailing Address
3105 N 22ND 5T 3105 N 22ND ST
TAMPA, FL. 33605 TAMPA, FL 33605

———— G YA RACTRERnRTA

01232008 No Chg-P CR2E034 (11/05})

Secretary of State

DO NOT WRITE IN THIS SPACE S
3 < 59-1311556 Not Applicabie
: ‘ O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglsterad Agent

3105 N 22ND ST - DO NOTWRITE E
TAMPA, FL 33605 | INTHIS SPACE

N
v

8. The above namad antity submus this statement for the purposa of changing its registerad office or registered agent, or Eoth. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. w‘[dia‘ A 4 qu
SIGNATURE W%%UWM‘ | Peesiour . ATEHOT :

o Slg_narfrr'u.tyv_Eodcrorin(adnlrnecfrm-stercalgenlandt-tlolllpnu:l’lt. - :'NOYE'Faqvm:m Agert signature required when rm\smmg) LNy DRTEL
"FILE NOWII! FEE IS %$150.00 9. Elsction Campaign Einancing $5_00 May Be

After May 1, 2008 Fes wilil be $550.00 Trust Fund Contributicn 0O Added to Fees
10. e OFFICERS AND DIRECTORS - - | L e R R A S
TLE PD e }4 T c
v ANDREWS,W W ‘ T
STREET ADDRESS | 3105 N. 22ND STREET , o
arv-stze | TAMPA, FL . UnononTasEt
TILE : S1A5005-80073-013 15“,:[_]. i
HAME s T
STREET ADDRESS . . R T
CITY-S1-2IF ‘ o ‘ R .
TNLE S N T

f

NAME

z::iﬁ?:ﬁs ‘ : o Do NOT WRITE 5 ; |

NAME
STREET ADDRESS
CITY-SI-2IP

LE
NAME
STREET ADDRESS . ) tyoee
CITY-ST-2IP N : v o

TILE ot - -
NAME® . Tew e et . L . ,
STREET ADDAESS | a7 . o o N
ar-size_ '

Yu

e, —— i o - - . ! : 13 L

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trus and accurale and thatl my signatura shall have the same lagal effect as 4 made under oath; that | am an officer or dirsctor
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: 4}. Ul o, Pssiosyr [~ 2506 &3 2¢7-Ysp

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phore &
o S i A5 i) =<

VAR AY FEEE AR N i Y AL Sl




