2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # F44596

1. Entity Name

JOHN W. DEMETREE, M.D., P.A.

Secretary of State

Mailng Addrass

5857-A 21ST AVE WEST
BRADENTON, FL 34209

Principal Place of Business

5857-A 215T AVE WEST
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

AR NAGERAR AR

01092008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2222259 Not Applicahle

$8.75 Additional

5. Certilicate of Status Desired 0 Fes Regulred

8, Name and Address of Current Registered Agent

DEMETREE, JOHN W
5857-A 21ST AVEW
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sgnature, lyped or prniad name of registerad agent and idie 1! apphcable

(NOTE: Ragistarad Agent signatuis required whan isinstatng) DATE

FILE NOWIt FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS ]

TINLE P

NAME DEMETREE, JOHN W

STREET ADDRESS | 5857-A 215T AVE W
CITY-§7-2P BRADENTON, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CIy-51-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

. UD0000sTS5ss
14/11./08-20038-018 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this 1i|incc]; doas not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: W/\Q

oredone  JohnW.Demetree

3/27/08 (941) 792-8§252

ﬁIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dale DCaytime Phone #




