2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # 635132 ' ecretary of State

1. Entity Name
HUGH B. SEVERS, I, M.D., P.A. 04-04-2005 90053 027 ***150.00

Principal Place of Business Mailing Address

5539 MARINE PARKWAY POBOX 1175 o Fa
NEW PORT RKCHEY, FL 34656-1175 6806 CECELLA DR

NEW PORT RICHEY, FL 34653

i
|

Suite, Apt. #. elc, Suite, Apt. #. etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1937260 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of S1atus Desired ] Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Addreas of New Registerad Agent
Name
SEVERS, HUGH B. Il - :
6806 CECELIA DR. Street Address (P.C. Box Number is Not Acceptable)
P.O.BOX 1175
NEW PORT RICHEY, FL. 34852-1175
City FL ] 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prered nama of regustead agent and e f applicabie, {NCTE: Registered Agent a:onature requrred when renstaing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TTLE [Jcrange [0 Addition
NAME SEVERS, HUGH B. Il HAME
STREET ADDRESS | 3494 BEUFF-BEVD— s | 290 RUE des L-AcS
OTHS-2P | HOLIIAY-FL-34684 evsize | TARPoad SPRTEAGS  FL 34688
MTLE s O Delete TILE ) thange [T Addition
NAME EPTING, PATRICK L NAME
STREET ADDRESS | 6806 CECELIA DR STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34853 CITY-§1-2P
e Ol petete e O Crange [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GiTY-ST.2P
TME O oelete TILE O change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
TMLE . O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE [ Detete TILE [Jcrange [ Adattion
NAME } NG
STREET ADDRESS STREET ADDRESS
ITY-ST-3P CITY-S5-7P

12. | hereby cettily that the information supplied with this filing does not qualify for the exemption stated in Section 1190753}0). Flarida Statutes. | further certify that the information
indicated on this report or supplemental reportt is lrue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the comoration or the receiver or rustea empowered 16 execute this report as required by Chapter 607, Flarida Statutes: and that my name appeais in Block 10 or Block 111f
changed, or on an aitachment with an address, with all other like empowerec,

SIGNATURE: 7&“9{ ' /‘ P aficle L. Eptinc z/;aﬁr 7;7434{-{(«4.5

SIGNATURE AND TYPED OR P n(yé OF SIGMNING OFRCER OR DIRECTOR ytime Prons i




