2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

o

DOCUMENT # F13352

1. Entity Name

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

Principal Piace of Business h’_': : Mailing Address )
825 W LINEBAUGH AVENUE 825 W LINEBAUGH AVENUE
TAMPA FL 33612 - TfAMPA FL 33612

2. Principal Place of Business__

3. Mailing Address

| FILED
Feb 22,2005 08:00 AM
Secretary of State

I I

A

I

Sulte, Apt. #, etc. = Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State’ City & Stale 4. FE! Number Applied For
58-2086775 Mot Applicable
Zp Country Zo Country 5. Certificate of Status Desired M 58'75 Addiﬁ""a'
Feae Required
6. Name and Addrassé of Current Registered Agent o 7. Name and Address of New Registered Agent )
N il S " Name -
SWEENEY, TIMOTHY J —
825 W LINEBAUGH AVENUE Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33612
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglsters

the abligations of registered agent.

SIGNATURE

|
>d office or registered agent, ¢r both, in the State of Florida. [ am familiar with, and accept

Sianatura, yped or finisd nanta of ragistarad agent and e ¥ apphicable

PICTT Registared Agen? sigralse sequred when renstenng}

DATE

After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

FILE NOWIN FEE IS $150.00 .~

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centributon. [

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

it PTSD T C! Detete e [ Change [ addition
NAML MYERS, DAVID P. NAME UOINZ239241

STREET ADDACSS | 25 HAMILTON HEATH STREET ADDRESS 2/ 22580035015 150,00

Oy ST 7P TAMEA FLL 33604 OTy-§T-2F

e o " I peiete i - [ Change ] Addition
NAME MAKIE

StRELT ADDRESS STREET ADDRESS

Civ 8t-ap £1iy-S1- 2

I - o T Delate i J Change ] Addiiion
HamE NatsE

SFREET ADDRESS STREF ADDRESS

oy-§T. 20 Iy ST 2F

g T T 7 Delete nE [T change  [7] Additlon
MME T I

STREIT ARDAESS IREET ADDALSS

Oy -$T-2P CIly-ST 2iF

LE - o 7 Delete e 3 change [ Addiion
NaME NANE

5TREET ADDRESS STRLET ADDRESS

Ty 51.2P CIY.ST. 25

1Tt T ) ) i O pelete e [Tl thange (] Addition
NAME NAME

SUAFFT ADDRCSS SIREET ADDRESS

City- §T.21P . CITY-SI 2F

12, | hereby certi'z‘that the information sup Tied with this Tiing does nat Vcrxﬁalv‘lfy for the exempiion stated in Section 1 18.07(3)). Florida Statutes [ furthear cerlify that the information
i

indicaled on

s report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corparation or the receiver or frustes empowered to execute this report as raquired by Chapter 607, Florida Statules, and that my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

¥y
E OF SIGNING OFFICER DR DIRECYOR

Date Dayteme Phone #




