2005 FOR PROFIT CORPORATION

____ANNUAL REPORT

/

FILED
.. .Jul 11, 2005 08:00:AM

DOCUMENT # G54587 e Secretary of State
1. Entity Name IRy et T e
EVERETT H. ALSBROOK, JR., M.D., P.A. = _3——4«555

) ld».:_"u! '*h
Principal Place of Business Mailing Address
680 2ND AVE. N., STE 201 680 2ND AVE. N,, STE 201

NAPLES, FL 34102 US NAPLES, FL 34102

e

us

DO NOT WRITE IN THIS

LAV TRARTE0

. 07072005  NoChgP CROE034 (10/03)
SPACE %. FE) Nuriber Appiied For
L 59-2297070 Not Applicable
§. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Nams and Address of Current ﬁeg[sterad Agent

ALSBROOK, EVERETT H., JR., M.D.
677 PALM CIR. EAST
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

L

P

8. The above named entity submits this stetement for the purpase of changin
the obligations of registered agent.

SIGMATURE

e X . Y ri1% e ieevrmmisnshAresdeoiiiie .-.'.'..':':h Talarriiaiiemriwiiireste T aiul M TSP oS FE-L NP
q its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

OATE

Signatum, typed or printed ame of ragi: agei and e ¥ (NOGTE. Ragisierad Agent signature raquired when rsinstaling)

FILE NOW!!! FEE IS $550.00
Due by Septembar 7, 2005

9. Elechion Campaign Finanging
Frust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFEICERS AND DINECTORS

e

]

DP
ALSBROOK, EVERETT H JR
680 2ND AVE. N., STE 201
NAPLES, FL 3410

IME

NAME

STREET ADDRESS
Cy-81-2,f

TGS
AR o

2

2 5e0.00

TITLE

NAME

STREET ADIRESS.
CITy-ST-21P

LS

NAME

STREEF ADDRESS
CmY-S1-2p

DO NOT WRITE

TLE

HAME,

STREET ADORESS
Cmy-§T-21P

IN THIS SPACE

ALE

NAME

STREET AODAESS
CITY-ST-2P

TLE

NAME

STHEET ADDRESS
CrTy-ST-2P

=

12. | hereby ceriify that the informaltion sugialied with this filina
indicated on this report or supplemmental report is e an
of the corporation or the raceiver or trustee emp

changed, or on an attachment ? 5.

does not qualily for the exemption slated in Section 1 19,07%3}(1), Florida Statutes. | {urther certify that the information
accurata and that my signature shall have the same legal eficGt as it made under cath, that | am an officer or director
ute this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

loeg

306

SIGNATURE:
SIGNATURE AND TYPED oam-mf: _mu:or

mp
GFFICEN oA

Diaytime Phone #

Yy zAAE




