2008 FOR PROFIT CORPORATION
ANNUAL REPORT. . FILED

DOCUMENT # 638856

1. Entity Name
IAN MATHESON, M.D., P.A.

Principal Place of Business Mailing Address
800 W. MARTIN LUTHER KING BLVD. BOO W. MARTIN LUTHER KING BLVD.
TAMPA, FL 33603 TAMPA, FL 33603

A A

02282008  No Chg-P CR2E034 (11/05)

Mar 03, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE | ———

59-1937083 Not Applicable
8. Certificate of Status Desired ] ?g;fq :i:dmma'

. Name and Address of Current Registered Agerit

?&Txgagg%m”wmea KING BLVD. DO NOT WRITE
TAMPA, FL 33603 IN THIS SPACE

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

SIGNATURE :
Signature, typed o printect name of registered agent -r_-d fithe il ADpticable. {NOTE: Regitored AQent &gnature required when renstaung) DATE
FILE NOWI!1 FEE I8 $150.00 8. Etection Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
WmE PD
NAME MATHESON, [AN
STREET ADDRESS | 800 W. MARTIN LUTHER KING BLVD. e
GTv-ST-2F | TAMPA, FL 33603 Lo JOinasEsns )
T me 1008 w2 023 150,00
NAME .
STREET ADDRESS
CHY-ST-2P
TILE
NAME

aarar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-Si-2¢p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE Aw
| MAME e . [T
STRLET ADDRESS
£AY-ST-2P

-

12. | hereby certify that the information supplied with this 1i|in€ does not qualify for the exemptions contained in Chapter 119, Florida Satutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver oitrustes empowerad is repor! as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, mith all like em
SIGNATURE: % /J > L 8- or[28)og __ 813-224-9 909
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR ¥ Dmel Duytrne Phons &

./-"—--_-_-__—_




