2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

i [}
DOCUMENT # P01000008993 Apr 10, 2006 08:00 AM
1. trony Name Secretary of State
DEBRA HEMSATH, M.D,, P.A, '

ux”_njwc;fpa; Piacoof Busnsss Majing Address _

8787 BRYAN DAIRY BROAD 8787 BRYAN DAIRY ROAD 4
SUITE 250 — SUITE 250
LARGO FL 33777 LARGC FL 33777
uUs us
2. Ptincipal Place of Business 3. Mailing Address 1 :
Suile, Apt. ff, elc. Sutte, Agt. &, ate. 15t MOORE CRIE034 (10}405;
City & State City & State 4. FE! Numoer Iﬂpﬁlied Tor
53-3802275 Vet Anphr:
Zp Couniry Zip Counlry 5. Certificate of Status Desred O gg'gfq Qfeﬁﬁo““l
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
?&%Sgégﬁ# E?SE%.F %SWE 102 Sirees Addiess {P.0. Box Mumber s Not Acceptable}

CLEARWATER FL 33756 N -
Gity FL i Zip Code

8. The above named enbly subimits thus statement (or the putpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. 1 am famifiar with, an-d ac.
e obligatons of regisiered agent. i -

SIGNATURE

Sugnaiure lypen o prided name ol regeered agem and vile  appicatia {NOTE" Regslorad Agent Spnaur: roquis0 whan renstabag) | DATE

9. Election Campaign Francng  $5.00 May

FILE'NOWIY FEEIS $150.00
§ Trust Fund Gontribution. [0 Added o Fee

After May 1, 2005 Fee Wilj Be $550,00
Make Check Payable to Forida Department of State "
10. OFFICERS ANO OIRECTORS 1l ADDITIONS/CHANGES TO OFFICERS Af_\ll? DIRECTORS !N_‘l 1

T0LE pp 3 Delete TIE ClChange L3+
NAME HEMSATH, DEBRA MD NAME

STRLETADORLSS | 8787 BRYAN DAIRY ROAD #250 STRLET ADDHESS UOnonn433433

Grese-ae JLARGO FL 33777 aan-St-ae D4/ 24 N8 80030013 150,10
e O petets i OlChrge LIt
HAME HAME

STRLLT AQORESS ’ STNELT AODAESS

CiTY-5T-2F CIlt-52-2iP

WiLE 3 Detete e I orenge ] Ad
AN NAVE

STREET AQURESS STRECT AGRESS |

Gy 5729 oy-S§i- 2

ILE 3 vetote Hie (3 Charge  [J 2
HAME HAME

STRECT ADURESS SIACET ADORESS

GITY-S1- 2P CHY-§1-2

TTLE - I oaiee e DOl change DA
AL fAME

STREET ADDRESS SIAEE] ALLHESS

LiFy-§1-20 LT -91- 29

TITLE 1 beime e Doherge O
NAME NAME

SIREET ADDRESS STREL | ADDRESS

G -51-10 LY -§1-2P

12 1 hersoy certity that the informalron supphed with Inis fitng does nos qualify for the exemptians contanad in Section 119, Florida Siatules. | further camity that the indaem”
idicatad on tus repodt or supglemental repont is true end accurafe and that my signature shall have the same jegal efiect as if made undes cath, that [ am ant afficar Of direx
of the carperation ar | iver or frusiee empowered o execute this report as cequired by Chapler 807, Florida Statutes; anvd that my name appears in Black 10 or Bloct
it changed, or on an aita nt withian address. with all othdc like empowered.

sianarure: e CATNTO0ML 2 Hofoe _(377) 557

T e P i




