2007 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED |
Jan 30, 2007 08:00 AM

DOCUMENT # PQ1000008997

Secretary of State !

1. Entity Name

CATHERINE COZAD, MD, P.A.

Principal Place of Business Mailing Address

8787 BRYAN DAIRY RD 8787 BRYAN DAIRY RD
SUITE 250 SUITE 250
LARGO, FL 33777 LARGO, FL 33777

R AR A

01042007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For

59-3692274 Not Applicable

DO NOT WRITE IN THIS SPACE

" . $8.75 Additional
5. Certificate of Status Dasired M Feo Required

6. Name and Addross of Current Registared Agant

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

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
the apligations of registered agent.

SIGNATURE

Signatlura, typed or pinted namd of regislered agent and tila if appicable {NOTE: Ragisiared Agent signalure raquired when reinglating) DATE

' 9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fess

After May 1, 2007 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS [ X
TITLE DP
NAME COZAD, CATHERINE MD o C e

STREET ADDRESS | 8787 BRYAN DAIRY RD #250
CITY-5T-ip LARGO, FL 33777

TITLE .

HAME ' o Unongns1 1492 )
STREET ADDRESS O2A02 0730085007 150, 00
CITY-$T-0F

TIILE

NAME

o s DO NOT WRITE

NAME
STREEY ADDRESS
CIry-57-2IP

TITLE . lN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Ciry-381-2e

12, | hereby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report isyrus and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusles ered 1o 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 attachment with an ad ith all other like empowered. \5"8'/, /7 z/f
/- 45-0% 2%

SIGNATURE:
SIGNATURE ANDYWPEED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prane #




