2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 19,2005 08:00 AM

DOCUMENT # P01000008993

1. Entity Name
DEBRA HEMSATH, M.D., P.A.

iz

Secretary of State

Waling Address
8787 BRYAN DAIRY ROAD

SUITE 250 .
LARGO, FL 33777 LS

Principal Place of Business™

8787 BRYAN DAIRY ROAD"
SUITE 250
LARGO, FL 33777

s

ARG

01052005 No Chg-P CR2E034 (10/03)
Do NOT WR‘TE IN TH'S SPACE 4. FEl Number Appled F.or
58-3692275 Noi Applicable
L e e o o] 8, Ceriificate of Status Desired O ?g';esmf;?ed;“ma‘
§. Name and Address of Current Registered Agent _

GASSMAN, ALAN S ESQ
1245 COURT STREET SUITE 102
CLEARWATER, EL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida, | am famitiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Suignaturs, typed or prnted nama of reglstered agent and tile il applicable

(NOTE Registered Agert signature requiced when reinstatir g)

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
! $ 2 Trugt Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

—~

HANNNa1ER
04,19,/ 05-B0085-014 150,40

10, ]

= OFFICERS AND DIRECTORE -

DP
HEMSATH, DEBRA MD

8787 BRYAN DAIRY ROAD #250
LARGO, FL 33777

TITLE

NAME

STREET ADDRESS
CITY-S1-2iF

TME

NAME

STAEET ADURESS
CITY-ST-2P

TLE

HAME

STREET ADORESS
GiTy-ST-ZP

TITLE

NAME

STREET ADDRESS
" CITY-ST-4iP

TTLE

NAME

STREET ADDRESS
CITY.87-21P

TITLE

NAME

SYREET ADDRESS
QITY-ST-2p

— e rme o T

DO NOT WRITE
IN THIS SPACE

e - e PR

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption state
indicated on this report or_suy
of the corporation ot the T,

changed, ar on an attac

SIGNATURE:

wered

ddgess, with all gther Iik7w

lemental report is true and accurate and that my signaturg shall have the same legal effect as if made under gath. that | am an oftiger ot director
or trustee empowaered ta execute thig report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 171 i

WAt

o in Section 119.07(3)(i). Florida Statwtes, | furthar certify that the information

Yy

SIANATURE AND TYPED 6H PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybme Phone #

P



