-t -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30,2007 08:00 AM |
g Secretary of State

DOCUMENT # P01000008993

1. Entity Name

DEBRA HEMSATH, M.D., P.A.

Principa! Placa of Business Mailing Address

8787 BRYAN DAIRY ROAD 8787 BRYAN DAIRY ROAD
SUITE 250 SUITE 250

LARGO, FL 33777 IS LARGO, FL 33777 US

L AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE, | oy AppaFo

59-3692275 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Narne and Address of Current Registared Agent

GASSMAN, ALAN S ESQ o | '
1245 COURT STREET SUITE 102 L DO NOT WR'TE_ .
CLEARWATER, FL 33756 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agenl and title  applcable. (NOTE- Regisleren Agent signature réGulred when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O  Addedto Fses

10 OFFICERS AND DIRECTORS [ D i

TME op
NAWE HEMSATH, DEBRA MD
STREET ADDRESS | 8787 BRYAN DAIRY ROAD #250

amsia | LARGO. FL 33777 S 00000611491

e 02/02/07-30065-008 150,00
NAME

STREET ADDRESS
GITY-87- 2P

TITLE
MARE

s s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

_IN-THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

SIREET ADDRESS
Gry-81-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report lamenta! report is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
of the carparation or the recelviy or trustee empowered (o exz:? this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmefit wyih an agfiress, with all other yke Ampowered.

SIGNATURE: /f)‘/% AN ULh. > / /m 2 (ﬂ/ 0F

D OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dayime Pnone &




