2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - - =

DOCUMENT # G54587

1. Enlity Namc

EVERETT H. ALSBROOK, JR, M.D., P.A.

FILED
Feb 05,2007 08:00 AM
Secretary of State

Principal Placo of Business
680 2ND AVE. N., 5TE 201

NAPLES FL 34102
us

Mailing Addross
680 2ND AVE. N, STE 201

NAPLES FL 34102
us

MR

2. Prncipal Placo of Business - No P.O. Box # 3. Mailling Addross
Suite, Apt. #, ofc. Suite. Apl. #, alc. 15t MOORE CR2E034 (10/08)
City & State Cily & State 4. FEl Number Applicd For
58-2297070 Nol Appticable
Zi I Zj Count i
® Country s auniry 5. Corlificate of Status Desired O $8.75 Addttional
Fes Required
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Reglisterad Agent
Name

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

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codo

8, Tho above named enlity submits this staterment fer the purpose of changing s rogistered offico or registored agent, or both, in the Siata of Florida. | am famtiar with, and accepl

Iho obligations of registorad agent.

SIGNATURE

Signoture. typea or panied name of registered agont and titlg - apphcable

FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Depur‘tr,n‘ent‘of Siate

(NOTE. Repistared Agant Signature requiret) when reinstaing) DATE
8, Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

(613 DF [ oelete TITLE [ Change [ Addition
NAHE ALSBROOK, EVERETT H JR NAME HHONNOE 22073

SIREET ADDRiss | 680 2ND AVE. N., STE 201 SIREET ADDRLSS 02/ 20780 ﬁ i—l:il—r' 1501, 0
ofv-si.zp | NAPLES FL 3410 CITY-ST-2IP '

IILE [ Delgte TIILE [C] cnange [ Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

oIlY-S1-7IP CITY-S1- 71

Te [ Deivte o [ crange [ Addilion
NAME, NAMF

STREET ADPRESS SIRCET ADDRLSS

CITY-S1-27IP CIFY-SI-2IP

THLE [ Detete e O chenge [ Additian
NAM, NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TLE O petele FIILE [ change [T Acdilion
NAME NAME

STAEET ADDRL SS SIREET ADDFESS

CITY-87-71p CIY-§1-2P

it O etele TITLE (] change ] Addition
HAME NAME

STREET ADDRFSS STREET ADDRE 55

CITY-51-71P CITY-SI-7IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the axemptions conlainad in Section 119. Flarida Statutes. | further certify that the information
indicatad on this report or supplemontal report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or dirgetor

of tho corporalion or tho receiver or truste
if changed, or on an atlachment with an

SIGNATURE:

powered

Lte lhis report gs equired by Chapler 607, Florida Statules, and that my name appgars in Biock 10 or Block 11

9261807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

/[/%407 23

Dayirma Phone &




