2006 FOR PROFIT CORPORATION |,

ANNUAL REPORT o _ FILED
DOCUMENT #F13352 AT May 01, 2006 08:00 Al
1. Entity Meme
DAVID . MYERS, M.D., PA. Secretary of State
Principal Place of Businaess Mailing Address
825 W LINEBAUGH AVENUE 825 W LINFBAUGH AVENUE
TAMPA, FL 33612 TAMPA FL 33612

AU TADR EO

01052006 No Chg-P CRZE034 (11/08)

DO NOT WRITE IN THIS SPACE T Appled For

53-2086775 Not Apglicable
" ) $8.75 Additional
8. Certificate of Status Desired I3 Fee Required

8. Name and Address of Currant Registered Agent -

525 1 LINEBAUGH AVENUE DO NOT WRITE
TAMPA, FL 33812 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agont, ar both, in the Stade of Florida. {1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, fyped or printed nama of regisierad agent &nd title f apsiicablo. {NOTE Rogsiarad Agant skinature required whar reingtating) . bate
, i ; HODA0BS43753
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 May 2o R 231
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 0541 1/05-30005-025 {50,100

10, CFFICERS AND DIRECTORS ~ | e - -
i3 PTSD
NAME MYERS, DAVID P.

STREETADDRESS | 25 HAMILTON HEATH
CITY-§7- 2P TAMPA, FL 33804

TNE

NAME

STREET ADDRESS
CiTY-83-2P

TRE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-51-2°P

TiTE

HAME

STREET ADDRESS
CITY-8T-Z2F

TILE

HAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cortify that the inforrmation supplied with this fling does not qualify for the exsmptions contained in Chaptar 118, Flerida Statutes. | further certify that the information
indicated o this report or suppiemantal report Is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that 1 am an officer or director

af the corporation or the racaiver or trustes ampowared 1o execute this repdst as required by Chapler 807, Fionda Siatutes, and that my name appears in Biock 10 or Block 11 11
changed, or onan mmwaddrwmed.
t N
SIGNATURE: _ . >l N ‘l(’ié J i SP3-47) 2]
Data Da

SIGNATURE AND TYPER GR pmnn:!! NAME o‘r SIGNING OFFICER OR DIRECTOR vima Phode #




