2007 FOR PROFIT CORPORATION ° ' FILED

ANNUAL REPORT —— Mar 15,2007 08:00 AM

DOCUMENT # F59310

1. Entity Name
JOHN ODETTE, M.D., P.A.

Secretary of State

Principal Place of Busingss Mailing Address

1260 S M.L. KING AVE. 1260 S M.L. KING AVE.

STE.D STE.D

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US

AR RN ERTRT R

03122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor
59-2152035 Noal Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Dasired O

6. Name and Address of Current Reglstared Agent

A - DO NOT WRITE

1260 S M.L. KING AVE.

SLEARWATER, . 23755 ~ INTHIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed of priniad name Dl_rogiswed agent and e il applicable [NOTE: Regislersd Agent signaturs requited whan ralnstating) ' DATE
FILE NOW!II_FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, CFFICERS AND DIRECTORS |
TLE T
NAME ODETTE, JOHN

STREET ADDRESS | 1260 S M.L. KING AVE., STE. D
CITY-ST-2IP CLEARWATER, FL 337586

TITLE PDS R e e e e, R
NAME ODETTE, JOHN o HODOOUEEERE2

STREET ADDRESS | 1260 S M.L. KING AVE., STE. D 03726/ 07-80008 -00g 10,0 13
orv-sT-zp | CLEARWATER, FL 33756 )

TIMLE
NAME

sy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does n alify for the exemptiens contained in Chaptgr 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report Is true gnd accysate agid that my signature shall have the same iegal sffect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustge empow; 10 ax cutet s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address,

SIGNATURE:

- Z {2 27 7%4///4 _

BIGNATURE AN:’}Y‘EWINTED W?'F SIGNING OFFICER OR DIRECTOR Bate Daytma Prone #




