2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am

DOCUMENT # P00000066490

1. Entity Namw

DAVID WEBSTER, M.D,, P.A.

Secretary of State

02-14-2006 90002 034 ***150.00

Principel Place of Business Mailing Addrass .
2741 SEA GROVE LANE 2741 SEA GROVE LANE B u “ 15 2 1 z
AMELIA ISLAND, FL 32034 AMELIA iSLAND, FL 32034
S—— SE— AU GG
Suita, Apl. #, etc. Suile, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3656331 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired | gg';esqgf:;“"m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH HULSEY & BUSEY —_— o Lo = S
225 WATER STREET Streat Address (P.0. Box Numbar is Not Acceptabls)
SUITE 1800
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registared agent, or both, in the State of Flerida, | am familiar with, and accept

the ebligations ol reglstered agent.

SIGNATURE
Signature, typed o prinled name of regiklersd agen! and Like ¥ AppECcaDle, (MOTE: Registered Agent signaturs required whaen reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST . [ Delete TITLE I Crange [ Addition
NAME WEBSTER, DAVID HAME
SIREET ADDRESS | 2741 SEA GROVE LANE STREET ADDAESS
CITY-ST-21P AMELIA ISLAND, FL 32034 CITY-ST-2P
TILE 3 Deists TLE [ Change [ Agdilion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-S1-21P
1L [ Datete e O change  {Z1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
mE— I - - - — — O oetete- —  -f-mite - — - - - [ Change— {3 Addttion
NAME RAME
STREET ADDRESS STREET ADORESS
iy -Si- e CIrY-51-2p
TMe [ Detete THLE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
Tme O petete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-StT-2IP Cilty-SE-DP

12. | hereby cartilzlthai tha information supplied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal aflect as il made under oath; thal | am an officer or direclor
of the corparation or the receiver or trustee empowered to executa this report as required by Chaptar 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11if

indicated on {

changed, or on an attachment with an addresg, with all otmd
SIGNATURE: 4 08 "\I l]\/

L
BIGNATURE AND TYFED G PRINTED NAME OF 8IGNING OFFICER BIDRECTOR

20l o gag aks3

Daytime Phone #




