2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT

DOCUMENT # G52928, - - - Secretary of State

1. Entity Name — - R

DEBORAH A, TREHY, M.D., P.A.

Principal Place of Business __ . Mailing Addrass

% DEBORAH A TREHY _ % DEBORAH A, TREHY
2502 W. ST. ISABEL 2502 W. ST. ISABEL

TAMPA, FL 33607 N TAMPA, FL 33607

: e == (TR RAR AR A

01172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aepid For

59-2304565 Not Applicable
5 ; $8.75 Additional
'. j Centificate of Status Desired | Fea Required
=

8, Name and Addrass of Current Registered Agent |— — — -

TREHY, DEBORAM A, - ao_N OT WR'TE

2502 W. ST. ISABEL’

TAMPA, FL 33607 - ' — "IN ?HIS SPACE

8. The above named entity submits this staternant far the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. 1 am faniliar with, and accept
the obligaticns of registered agent. . L .

SIGNATURE - - .. . e .
Signatura, trped or printed name of registarad agaent and lite If applicable (NOTE Registered Agent signature requred when rainglating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO Added to Fees
7. — OFFiCERS AND DIRESTORS N |
TIE DP . '
NAME TREHY, DEBORAH A MD

STRELTADDRESS | 5105 N BOULEVARD ]
CIy-57-2P TAMPA FL 33603 o , ) o o

nE  UDAnnnIR0Ies ,
by 2L O5-80038-022 150,00

NAME
STAEET ADDRESS
CITY~5T-2P _ i

THLE
NAME

s ‘ DO NOT WRITE

T " IN THIS SPACE

NAME
STREET ACDRESS
CITY-57-2% 3 ~

TLE
NAME
STREET ADDRESS
Ci¥y-s7-2P L - I

TALE
NAME

STREET ADORESS
CITY - 5T-2P o

12. | hereby certify that the Information supplied with this filing does not qualify for the exermnption stated in Seclion 119.07?3)6). Florida Statutes. ! further centify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall havae the same legal effect as if made under oath; that | arm an officer or director
of the serporation of the raceiver Of tustae ampowersd to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant ith all other like empowered.
4-19-K BI2 823 1ok

SIGNATURE: _.
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

Apr 21, 2005 08:00 AM



