-~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT B

DOCUMENT # F00410

1. Entity Name

DAVID R. ARROWSMITH M.D., P.A.

Principal Place of Business Mailing Address
11 TENTH AVE. 111 E. MIRACLE STRIP PKWY
SHALIMAR, FL 32579 MARY ESTHER, FL 32569 US

RS TR

01072008 No Chg-P CR2E034 (11/05)

Jan 14,2008 08:00 AM
Secretary of State

‘DO NOT -WRITE IN THIS SPACE PO Ropied o

59-2026507 Not Applicable

o $8.75 Additional

X i f ired y
5. Certificate of Status Desirel Fee Regquired

8. Name and Address of Current Ragistered Agent

ot s e P -

T AR DO NOT WRITE
MARY ESTHER, FL 32569 -~ IN-THIS SPACE

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

Siuruxu_r-. typed or pnmp(_i narme of registsran agem and Ltie f appiicacie. [NDI'E: Registsed Agent sighatire recred when renctatng) DATE
" FILE NOWIII FEE IS 5156_d°" ) 9. Election Campaign Finanting $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, * 0 Added to Fees
10. . OFFICERS AND DIRECTORS |
TLE . |DR .
RAME ARROWSMITH, DAVID R

STREET ADDRESS | 111 E. MIRACLE STRIP PKWY.
CITY-ST-2IP MARY ESTHER, FL 32569

e
NAME e
STREET ALIDRESS Unanoaesaive

CTY-ST-2P i ’ 01/16/ 100004005 150,00

MLE
NAME

| " DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITy-St-ap

TIMLE . . ) .
NAME .. . . . N P f . - . . PR
STREET ADDRESS | oo S . .,

CITY-§T-2P~ © T . L : -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a/dd(rass, with all other like empowered.

SIGNATURE: Dovig K. Areasmet r/:'//oe QCo-bS) - 3136

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Phone




