2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} ) FILED

I-DOCUMENT # F44596 Jan 31, 2006 08:00 AM
3. Entity Name Secretary of State
JOHN W, DEMETREE, M.D,, P.A.

Principal Place of Business ffailing Address

5857-A 218T AVE WEST 5857-A 2187 AVE WEST

e W T
2. Prngipal Place of Business 3. Maling Address

I Suita, Apt. #, atc, . Suite, Apt. #, etc. 15t MOORE CR2EQ034 (10/05)

Cry & Siate City & State & FEINDS o poosg [ ] :g;:::id—_i:ar
Tie Country zwp Countey 8. Cerfificate of Status Desired  [J geigfq Addiuonal
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent a
Mame
gBEE};E;REEES’fJ 25? ‘}:f Strest Address {P.0. Bax Number is Mot Accaeptabie) o
BRADENTON FL 34208 R B T

City FL } Zip Cote
8. The above named entity submits thes statemerd for the purgose of changing its reqistered affice or registerad agent, of ath, in the State of Flarida. | am familiar with, and E--:.\‘:'
the obligations ¢f regrstered agent.

SIGNATURE

Sipsiahlre. Iypan 01 phalcd paimy of egsiuen agent s Wo § Appheatis {NOTE: Reqsicead Ageat sigrature ranuiiad when rexaiating OATE

FILE NOWI!! FEE IS $180.00. ... . .| 6. Elostion Garno e |
g e I IR e - A paign Financing  $5.00 May:

- . After May 1, 2006 Fee Wil Be $550.00. | . Trust Fund Contribul
Make Check Payable tp__ﬂgrgda_ D-?P?Y‘F?‘E_i?f ~°~f_ sgage . st Fund Comtripubion.  [J Added o Fees

10, ] OFFICERS AND DIECTCRS 1. ADOITIONS[CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE P 3 Deete Tine L0004 1 1954 O cherge  [Jas
- DEMETREE, JOHN W e a2/10 “laeligg]jl o0t 150,00

STREET ADORESS | SB57-A 21ST AVEW - STREET ADDRESS o i il .

GITY-$T- 77 BRADENTON, FL 00000 - CIvy-51- 2P

TmE 1 Delete THiE Ychange A2
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2IP CAFY-§1-2

WLE 3 Delete TTLE [ Change [ A
NAME e

STALLE ADDRESS STREET ADDRESS

it --2w CIfy-57- 1P

TE 7 Delate gita 3 Crange 3 A
HANE NAME

STRECT ADDATSS SIEET ADDRESS

Civi-31-7F Ciy-S1-4¢

! 3 - _

e O veete TE [J Change  [JAL™"
NANE AN

STREET ADORLSS SIACET ADDRESS

CTY-57-IP GITY-§1- 8¢

T O Delete HiLE Tctange [ A
NAME NamL

SIRELT ADDRESS STREE] ADDRESS

wy-siae | CITy-51- 29

t2. 1 hereby certily that the informaticn supptied with this ffing does not qualify for 1ha exemplions contained i Section 118, Flarida Statutes. 1 furlber certify that ihe infosmation
indicated an this raport or supplemental report is true and accurate and that my signature shalt have he same legal effect as if mads under cath, that t am an atlicer of direnic
at the carparalian of the recener ar fustee empowered to execute this report as feguired by Chapter 607, Florida Statules: and thiat my narre appears in Block 10 or Black 1
if charged, or an an attachment with ac a . with afl other like empowered.

SIGNATURE: 2ot John W, Demedece  i-as-aces  (990792.52




