——

FILED

2006 FOR PROFIT CORPORATION | Jul 17, 2006 08:00 AN

o ANNUAL REPORT
DOCUMENT # G54587

1. Enlity Name -
EVERETT H. ALSBROOK, JR., M.D., P.A. A

Principal Place of Business Mailing Address
680 2ND AVE. N., STE 201 680 2ND AVE. N., STE 201
NAPLES, FL 34702 US NAPLES, FL 34102 US

| 1 R

07112008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py = Toperee Aopies For

59-2297070 Not Applicable
; ! $8.75 additional
5. Certificale of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

&7 PALM CiR EAST | M DO NOT WRITE
NAPLES, FL. 34102 | IN TH'S SPACE .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
tha obhigations of registerad agent. .

SIGNATURE
Signatura, lyped o printad name of registered agent and utia it apclnc:nla;' [NOTE_ F}}ugls:erla Agu?( signatura raquirec wnen reinstanng ) DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 mayso | ., HOOZODL P10V
: Due by September 6, 2006 Trust Fund Conribution.  ~ [ Added to Fees 0718 Db-80022-018 550, 00
10. QFFICERS AND DIRECTORS ]
TITLE DP
NAME ALSBROOK, EVERETT H JR

SIREET ADDRESS | B80 2ND AVE. N,, $TE 201
CITY-§T-2IF NAPLES, FL 3410

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE
NAME

crv-ran DO NOT WRITE
ot IN THIS SPACE

STAEET ADDRESS
CiTy-S1-21P

TITLE

NAME

STAEET ADDRESS
Crry-S1-2iP

i
NAME
STREET ADDRESS
CIry-51-21

12. 1 hereby certity shat the information supplied with this fillng coes not guality for the exemptions contained in Chapter 119, Florica Statwtes. t furlner certity that the information
indicated on this repori or supplemental raport is trye and accurale ana that my signature shall have the same legal effect as it maace under oath; that | am an officer or director
of the corporation or the receiver g |rus!dee empoA xecule this report as required by Chapter 807, Florida Stalutes; and that n7me appears in Bleck 10 or Block 11 if

d i ] f

changed, or on an attachment yfhgan 0 :

SIGNATURE:
RE ANO TYPED OGN RINTED NATE CF 8iGNING OASENN OR DIRECTOR e Daylime Prone #




