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DOCUMENT #

. Corporation Name

DAVID P. MYERS, MD., P.A.

Principal Place of Business

105 WEST 13157 AVENUE
TAMPA FL 33612

F13352

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT } s FLORIDA DEPARTMENT OF STATE
CORPORATION Myt Sandra B. Mortham
ANNUAL REPORT ' E Secrelary of State

DIVISION OF CORPORATIONS

(2)

Mailing Address

105 WEST 1315T AVENUE
TAMPA FL 30612

FILED

Apr 22 1998 8:00am

Secretary of State

N AN ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

City & State

3

8

7

Courtry
25

2]

el e meen w8 go, Prosimamrne sy o

RYDBERG & GOLDSTEIN, P.A
+ %00 E-KENNEDY BLVD., SUITE 200
TAMPA FL 33602

9. Name and Address of Current Registered Agent

R 01/0/1981
2. Principal Place of Business __25_ Mailing Address 4. FEI Number Applied For
21] S ?5] I _R9-2086775 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc.

7]

0 $8.75 Additional

5. Cerlificate of Status Desired Fee Required

Cnyi& State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

i 7p Country
29) 30

8. This corporalion owes or has paid the current year Intangible
Personal Property Tax due June 30. E] Yes [:] No

10. Name and Address of New Registerad Agent

84| Name

82| Street Address {(P.O. Box Number is Not! Accepteble}

83

84| Ciy

85| Zip Cede

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or regislerad agent, or both, in the State of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accep the obligalions o, Seclion 6070505, Florida Statutes

CR2E034 (10/97)

-

officor or diragtor of e corporation or 1ho roce

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legat eflect as if made under oath; that | am an
or of Trusles ompowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if charmrdimss.
o e N A SR pETE Y BEE L

N SIGNATURE ____ . - . R, -
; ] Signmtute typad or ponted nense of regelened nwim.d Bl o dlie ailales (NOTE: Registered Agunt signatore required whan rginstatng) GATE:
o[z O 1 ICLAS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
v e FTSD T oeLETe LI [ Change ] Addition
HAME MYERS, DAVID P. 1.2 NAME
sweevaporess | 25 HAMILTON HEATH 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 _ 1AGITY-ST-2P
TmE O DELETE 21TNLE [d change [ Adaition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP o o 2.4 CITY-S1-21P
TITLE [ DELETe 31TNLE “[Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF o 34.G1Y-8I-7iP
TILE [ DeceTe ATTILE U Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o ) §4CHTY-ST-2IP
TALE [ pecete 51THLE [T change [ Aadiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
City-S1-2IF L 54 CITY-5T- 1P
TINE [ DELETE 61 L “[J change [T Agdition }
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P o 64 CHY-ST-2P N
14, | hereby cerlily thal the information supplicd wilh Lhis Hling docs nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information



