FILED

2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000000989 03-19-2007 90081 026 ***150.00

1. Entity Name

ARNOLD M. ECKHOUSE, D.O., P.C.

Principal Place of Business Mailing Address & “ “ 6 b l-l Uik
903 79THST S 903 79TH ST S .
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 . ‘
e R 3 IO
5401 CENTRAL AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
ST PETERSBURG FL. 38-2018946 Not Applicable
Zp Country 3 327:'p]. 0 Country 5. Certificate of Status Desired a gi';ga‘r’:;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ECKHOUSE, ARNOLD M
903 79THST S Strest Address {P.0O. Box Number is Not Acceptable)

. SAINT PETERSBURG, FL 33707

EFT R

City FL | Zip Code

8, The above named entity submits this statement for the purpos;

. _the.obl'lgat_.ion agent
~SIGMATURE ,/[/ ‘
: fparGre

ing its registered office or registered agenl, or both, n the State of Florida. | am familiar with, and accept

21507

rel ydfac of prinlad nams of registered agent and tite if applicable {NQTE; Registarad Agen: signatura requirad when reinstating) DATE
=
FI'I'.' NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCDS O Delete TITLE [ change [ addition
MAME ECKHOUSE, ARNOLD M HAME
STREET ADDRESS | 903 79TH ST S STREET ADDRESS
crTy-sT-ze ST PETERSBURG, FL CITY-ST-2P
TLE O Delate LE [] Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CiTY-§T. 2P CITY-§T- 2P
HI13 [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE . 3 belete TITLE [3 Change  [] Addilion
HAME NAME
SIREET ADORESS SEREET ADDRESS
CITY-§5-2IP CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2P CITY-51-2IP
TITLE I Delete TME ] change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIry-§1-218

12. | hereby certily that the information supplied with this !iling does not quality for the exemptions contained in Chapler 119, Florica Statutes. | further certify thal the information
indicated on this repart or supplemental report is irue and accurate and that my signatura shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 8xacute this repor irad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

changed, or on an atlachment wjsh an addressewith all other like empg
SIGNATURE: MW 3~ (5-U7 72272-393 Poso

" AaRATURE AND TYPED OR PRINTED NANE OF OFFICER DR Dats Daytima Phone 1




