2005 FOR PROFIT CORPORATION

 DOCUME T#FOMMO .

1. Entity Name

EARL BRITT, M.D., P.A.

,ANNUAL REPORT

Principal Place

227 S0UTH CALHOUN 5T
TALLAHASSEE, FL 32301-1805

of Business Mailing Address

227 SOUTH CALHOUN 5T
TALLAHASSEE, FL 32301-1805

(55 Ph

USIOQSS

Y Stcrms Dv.

TG Pr/sicimrsy

Suite, Apt. #, etc. |

Suile, Apt. #, elc.

FILED
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S 220¥

Q82920035 Chg-P CR2E034 (10/03)
State ity.& Blate —_— 4. FEI Number Applied For
Tatlc™ o Taossee, 7o | Sos0asasy Not Applicabie
g 'Z’EM T:%m e C?i."{e% 5. Cerificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Address of Current Ralstered Agent

7. Name and Address of New Registered Agent

PIERCE ROBERTA
227 SOUTH CALHOUN ST
TALLAHASSEE, FL 32301

Name

Street Address (P.C. Box Number is Mot Acceptable}

City

[

FL I Zip Code

SIGNATURE

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. | em familiar with, and accept
the obligations of registered agent.

Signalure, typed or printad name o regisiered agent and tile ! applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOWH! FEE IS $150.00 -
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 1o Faes

In accordance with s. 607.193(2)(k}, F.S., the .
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delete TITLE [(IChange (] Addilion
NAME BRITT, EARL M D NAME
vl o ] sl g
STREET ADGRESS | 8915 BUCK LAKE RD STREET ADDAESS =3 tDD 253550
erv-st-zp | TALLAHASSEE, FL CTY-81-2P 10705/ 051056003 #150. 00
TITLE PST O pelete TILE [ charge [ Addition
NAME BRITT, EARL M D HAME -]
STREET ADDRESS | 3915 BUCK LAKE RD STREET ADDRESS
CITY-ST- ZIP TALLAHASSEE, FL CITY-ST-21P
TITLE O Delete TITLE ren (A Chigfe Sy [ Addition
NAME NAME Eu?.@g T ﬁT 0 ik S
STREET ADDRESS STREET ADDRESS
ory-stoe CITY-S1-2IP o B o
TITLE ] Detete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Dotete TLE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IE - O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS W
CIrY-§T-21P | crv-sr-ze ﬂé?ﬂl

12. | hereby certify that the infor
indicated on this reper or su
of the corporation or the recei

ida Stafites. | Iurm 37 cortify that the information
if made dnder oathy; lhal am an officer or director

Daytime Phone »




