2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # K93197

1. Entity Name

DOUGLAS K, PIERCE, M.D. P.A.

Secretary of State

Mailing Address

/0 DOUGLAS K. PIERCE M.D.
8787 BRYAN DARY RD # 360
LARGO, FL 33777 US

Principal Place of Business

€/0 DOUGLAS K. PIERCE M.D.
8787 BRYAN DARRY RD # 360
LARGO, FL 33777 S

DO NOT WRITE IN THIS SPACE

AR R A

04182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2049132 ot Applicable

8. Cartiticate of Status Desirad [} ﬁg'gfqﬂ"m'

8. Name and Address of Current Regl d Agsnt

PIERCE, DOUGLAS K. M.D.
8787 BRYAN DAIRY RD
STE 360

LARGO, FL 33777

DO NOT WRITE
IN THIS SPACE

8. The ebove narmed entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed ndev of regietaned agent & tile i sppkcable.

{NOTE: Regaterad Agent signrature requinsd when reinstating}

TE
Sl
w_ruuuuu un \

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee wiil bo $550,00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

05/01/07-30120-022 150,100

10. OFFICERS AND DIRECTORS |

1ME PD

NAME PIERCE, DOUGLAS K. M.D.
STREET ADDRESS | 8787 BRYAN DAIRY RD STE 360
oiY-§1-7P LARGO, FL 33777

YME

NAME

STREET ADORESS
Ciry-si-ap

TIMLE

NAME

STREET ADDRESS
CIy-ST-2F

THRLE

NAME

STREET ADDRESS
GiTy-51-21P

TIE

RAME

STREET ADORESS
CIvY-§T-2P

THLE

NAME

STAEET ADDRESS
Ciry-S1-21P

DO NOT WRITE
IN THIS SPACE

12. { haraby cartity that the information suppl ith this fili
indicated on this report or supplemsntal r
of the corporation or the receiver or trust

changed, or on an attachment with an add

SIGNATURE:

accurate and,

. with Io!herht:}rrl
Ca

does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am an officer or difector
ampowded to execute thisfel % as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

127
@o\m’lss \,’;R'eaﬂ k{' [@7 2a2- Y100

THD NAME OF SIONING QFFICER OR DIRECTOR

Datte Daytime Phona #




