FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

F13352

1. Corporation Name

DAVID P. MYERS, M.D., P.A.

Principal Place of Business

105 WEST {31ST AVENUE
TAMPA FL 33612

Mailing Address

TAMPA FL 33612

105 WEST 1318T AVENUE

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90116 016 ***150.00

AR AH ORI ER TR M

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualifed
01/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] 26] 59-2066775 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - — it
e AP T8 — PUIG.APLE olC: - 5. Cerlfcato of Status Desired  [J- ~ — 9879 Additional
Zl ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing ~ o $5.00 May Be
E E’ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I IE] El m‘ Personal Property Tax. OYes  [INo ™~
8. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
. 81| Name +\f) et S
RYDBERG & GOLDSTEIN, P.A N ;dﬁvqpoo Y _J, ooy ,\)ey;
trect Address . Box[Number is jot Acceptable)
500 E. KENNEDY BLVD., SUITE 200 07 A 1alst Renve.
TAMPA FL 33602 83 t
. 84] City las| Zip Code
t
| . Torpa FL [*| 83717

11. Pursuant to the provisions of Sectj

agent. | am farg

al with, and accgpt the obligations of, Section 6070505, Florida Statutes.

ns|607.0502 and 607.1508, Florida Statules, the above-named corpordtion submits this statement for the purpose of changing its registered

office or registergd, agent, or bothfin the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a;ﬁ?ment as registered

127

SIGNATURE X A A__A R
S| &, Typed OF printed WemgAyegisifredwdant and titls if applicable. (NOTE: Regi Agent sig) required when ing) CATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PTSD {7 DELETE 11TME [JChange  [[] Addition

NAME MYERS, DAVIDP. 12 NAME

streeraporess| 25 HAMILTON HEATH 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 33604 1.4 CITY-ST-2IP

TIMLE [] DELETE 24 TME [ Change J Addition
-NAME — ) _ ) 2.2 NAME

STREET ADDRESS - R _~ 23 STREET ADORESS - ————— = . -

cv.st.zp 2.4 CITY-ST-ZP

TIME [ DELETE 11 TILE [lcChange [ Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-S$1-20P . 34, GITY-51-21P

TIMLE [ DELETE 4.4 TITLE [OChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY. ST 2IP

TME [] DELETE 5.1 TMLE [JChange [} Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2P 54 CITY-ST-2P

TITLE {1 DELETE 84TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P ' T 64 CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or director of the corporation ar the receiver or trustee empo

wered

]SS,

ith a§ other like empowered. ~

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

11-/5-99 Y3 7F g3y

|

FADACNAD 4 14410048

Date Dayiime Phona #

——, |



