FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 606456 ecretary of State
1. Entity Nama 04-03-2008 90024 011 ***150.00
T. FRANK SYFRETT, M.D.,, P.A.
Principal Placa of Businass Mailing Address
299 W 23RD PLACE 299 W 23RD PLACE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 o
P S T S g AN TR ORI
Sufte, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-1961288 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desirad ] gi';esqudmm'
6. NmandermquunuﬂRegisteredAmm- 7. Name and Address of New Regl d Agent

Name
SYFRETT, T FRANK

299W. 23RD PLACE Street Address (P.O. Box Numioar is Not Acceptable)
PANAMA CITY FL, FL 32405

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea nama of regicered agers and ttie § applicable. (NOTE: Registerad Agent cignatirs taquirad whan lengtatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fll'nancing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete THLE D change [ Addition
NAME SYFRETT, FRANK T NAME
STREET ADDRESS | 209 W 23RD PLACE STREET ADDRESS
cry-S1-ap PANAMA CITY, FL 32405 GITY-ST-2P
TILE [3 Delete TmE ] Change (] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CATY-ST-29
TME O Deigte TME O change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS B
CITY- §T- 2P CITY-ST-2F
e O pelate TRLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciyY-ST-7P
ME O belete T O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oY-§1-2P CITY-§T-3P
TLE [ Deleze TMLE [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P

12. | hereby cenig that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustes empowered ecule this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachment with an gddress, with all tler like e
[Erank Syfett— (-0 @ 89) 13- 352,

SIGNATURE: ) 13-




