-

=

2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT . Jan 24, 2005 08:00 AM
D:EDCNUMENT #M43676 Secretary of State
1. Entity Name

ROBERT E. PICKARD, M.D., P.A.

Principal Flace of Business  _ ' Mailing Address

6280 SUNSET DR. 6280 SUNSET DR.

SUITE 405 - - SUITE 405

SOUTH MIAMI, FL 33143 US SOUTH MIAMI FL 33143 US

a A AR R I

01052005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2743199 _ Not Applicable
$8.75 aaditional

Fee Required

8, Certificate of Status Desired |

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION D 0 N OT W R 'T E

1916 HARDEN BOULEVARD

LAKELAND, FL. 33803 _ : IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office ¢r registerad agent, or both, Tri'the Stata of Flarida. 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE S —" e e ——— - - e =
. Signature, typed o pektted ntme of cagisiered sgent and e Jf apriicable " pICTE, Registered Agent signature requied whan refnsliting) - T OATE
EE | 150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ:ef %Eyh!l?vzvégsrpee vfnfl be $550.00 Trust Fund Contribution. F3 Addedto Fees
10. —_____ OFFICERS AND DIRECTORS 1
TINE FD T
NAME PICKARD, ROBERT E.
STREET ADDRESS | 6280 SUNSET DRIVE, STE, 405
CITY-§T-2P SOUTH MIAMI, FL
T - ) - - o -
N HERO0n1 92737
STREET ADDRESS 01 /785M5-230025-013 180,00
CITY=8T-2F
TITLE o S o
NAME

s DO NOT WRITE

o - - IN THIS SPACE

KAME
STREET ADDRESS
CITY- 5T.21P

TILE

NAME

SIREET ADDRESS
CITY.s1-np

TILE

HAME

STREET ADORESS
LY -ST-ZiP

12, [ hareby ceriify that the information supplied with this flling does not qualify for the exemplian stated in Section 119.07(3)(1), Florlda Statutes. [ further certify that the jnformation |
indicated an this repart or supplemental repor: is wrue ang accurate and that my slgnature shall have the same legal sifect as if made under oath; that | am an officer or directer

of the corporalion or the recgjver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrperg with an addr ith gl otiegr ke empowered.
) —
SIGNATURE: __ 2 Jor 2008

SIGNATURE AND TYPED OR PRINTED NAME OF $iGHING OFFICER DR DIRECTOR = Cate Daythne Prone #




