2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - - FILED

DOCUMENT # H25414 T o=, Jan 07,2005 08:00 AM

1. Entiy Name Secretary of State
ROCKY EIBERT, M.D., P.A.

Principal Place of Business  _ Mailing Address
6730 N. CONGRESS ST. 6730 N. CONGRESS ST.
NEW PORT RICHEY, F1. 34653 ) NEW PORT RICHEY, FL, 34653

AR CD R

l o LT " 01032005 No Chg-F CRIFORA (10/03)
DO NOT WRITE IN THIS SPACE ey ApoaF:
e e 592464932 Nt Applicais

bt . ; $8.75 addiional
5. Certificate of Status Desired | Fos Required

T S T R T A S e 2t T - oc

T ahﬁA&dm S Cunent Reqmared Agent T »A i »
ERT, ROCKY MD.
6720 N, CONGRESS ST, DO NOT WRITE
NEW PORT RICHEY, FL 34853 ’N TH'S SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Sigrmiurs, typed ar primed name of regielared agam and titls i applicabls, (NOTE: Reyistarad Agart mgraturm requirad whan relnetating) DATE

FILE NOWI! FEE IS $150.00 9. Eleation Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contributior. T1  Addad to Fees
10. QFFICERS AND DIRECTORS i
me P
HAME EIBERT, ROCKY M.D.,PA.
STREET ADDRESS | 6730 N, CONGRESS ST.
CiTt-5T- 2P NEW FORT RICHEY, FL ) Uﬁﬂﬂﬁﬂi ?3245 .o
me o 0177058001 2-002 150,00
STREET ADDRESS
CiTY-ST- 2P
TMLE
NAME

oy DO NOT WRITE

o ~INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

RAME

STREET ADDRESS
ony-§1-2p

TILE

NAME

STREET ADORESS
CITY-5F- 29

12, § hereby certily that the Wformation supplied with this fling does not qualify for the exemption siated In Section 112.07{3)(0), Florida Stattes, | furthor cortify that the Infarmation
indicated on this report or sugptem‘anﬁ*] report is frue and accurate and that my signature shall have the sama legal effect as f rrade under oath; that f am an officer or director

of the corporation cr the receiver or insstae empowered 1o execute this rep 3 as required by Chapter 807, Floricia Statutes; and that my name appears in Slock 10 or Block 11§

g 3, with all ather like enppow WD /“.3_05— 7}7 8\/6 }!SS.

changed, or on &n attachment with an ad
SIGNATURE AND TYRED OR P ER OR DIRECTOR Daynme Phore #

SIGNATURE:




