. FILED

Mar 08, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # 602873 03-08-2007 90015 046 ***150.00

1. Entity Name

W. DAVID CORBETT,D.P.M., P.A.

1961 FLOYD ST, STE C
TR AR T RV
59-1357896 Not Applicabla

SARASOTA, FL 34239 William D). Corbett
02062007  No Chg-P CR2E034 (11/05)
$8.75 Additional

Principal Place of Business _ . Mailing Address 4 U U 3 2 u 2 9
2662 Dick Wilson Dr.
DO NOT WRITE IN THIS SPACE T o Rosa e

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

CORBETT, W DAVID DPM DO NOT WRITE

1961 FLOYD ST.,STE.C

SARASOTA, FL 34239 IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed o prnted nanme of agert and fitle it bk {NOTE. Reguaternd Ag0n| Signature required when rensialng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  added o Fees

10. OFFICERS AND DIRECTORS

TIMLE DFM

NAME CORBETT, W DAVID
STREET ADORESS | 2662 DICK WILSON
CITY-ST-2IP SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

STREET ADDRESS DO NOT WRITE

Cry-ST-2iP

o IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-87-2IP

TMLE
NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaorl is true anc?accuraie and that my signatura shall nave the same tegal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered lo execyte this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 31 if

changad, or on an attachmant with an addr alt other JKg empowered.
v 221 -0 7

Date Daytima Phona #

SIGNATURE:"/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




