2004 FOR_PROFIT CORPORATION. FILED

ANNUAL REPORT (AR)" - Apr 19,2004 8:00 am

DOCUMENT # F13352 ecretary of State
1. Entity Name
04-19-2004 90722 031 ***150.00
DAVID P. MYERS, M.D,, P.A.
Principal Place of Business Mailing Address
825 W LINEBAUGH AVENUE 825 W LINEBAUGH AVENUE
TAMPA FL 336812 TAMPA FL 33612 3 Q“S? “? “
Suite, Apt. #, etc. Suite, Apl. #, elg. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 59-2066775 ) Not Applicable
Zip Country o Country 5. Certificate of Status Oesired d ?ese'gglﬁ?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e ARSIt b mme e e e T w o e ee o | NAME . L s S ey s e s
g\ZNSE\%NLElm’EERAL?GTl_TX\}JENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612

City FL Zip Code

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

SIGNATURE
Signature. typed or primted name of registersd agent and ritle Jf apphicahle, (NCGTE: Regmstered Agent signature reguired when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTSD O Delete TITLE [ Change [ Addition

NAME MYERS, DAVID P. NAME

STREET ADDRESS | 25 HAMILTON HEATH STREET ADDRESS

CITY-ST-2IP TAMPA FL 33604 CiTY-ST-7IP

TLE {1 Delete FITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITy-§1-21P

TILE [ elete TITLE [ Change  [J Addition
THAME - Sy e = F PR - s 5 e+ et — — CNAME T mee _— m— eEas — - - i, s = R - -

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T7-2IP

TITLE [ Dejete TITLE [ change [ Addition

NAM.E NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiF

HTLE L1 Deigle TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE [ Delete TLE [ Change [ Addilion

NAME NAME

STREET ADDRESS - STAEET ADDRESS

CITY-ST-ZIP ’ CITY-ST-ZiP

12. | 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 certify that the information
indicated on this report or supplementai 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statptes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will ddress, wi ther lke emgowered.
SIGNATURE: _ (/ I3, ﬂ"! 15-93(-5S¢ U

SIGNATURE AND TYPED SIGNG OFFICER OR DIRECTOR




