FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT < { s
DOCUMENT # P01000078373 ecretary or state
07-11-2006 90023 005 ***150.00

1. Entity Name

ANDREW D. HENRY, MD., P.A.

Principal Place of Business Mailing Address .
9270 BAY PLAZA BLVD 9270 BAY PLAZA BLVD L 009 35%%
STE 620 STE 620 q
TAMPA, FL 33619 TAMPA, FL 33619 _
T e T
7270 pAY Plava BIVD. 25270 8 Tora A5
Suite, Apl. #, elc. Suitg, Apt, #, otc.” .
Sv l‘h, b f() 5“ ; ‘;[0 070620086 Chg-P CRZ2EQ34 (11/05)
City & State Cily & State 4. FEI Number Applied For
TAmfR_, FL- TAMmPA , AL - _58-2643256 Not Applicabic
j 3 6 i q %C?/zz 2 % 3Z£) CP { q Ccn;tryy 200 QA 5. Certificate of Status Desired a0 ?:a.gesq Sg;dm‘ma’
6. Nama and Address ofi€urrent Registerad Agent 7. Nama and Addross of New Rogistered Agent
- Name
" HENRY, ANDREW D MD
5270 BAY PLAZA BLVD Street Address (P.O. Box Number is Nol Acceptabie)

;| TAMPA, FL 33619

City F L Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnnted name ol registerad agenl and title if applicable {NOTE: Registarad Agonrt signalure tequied whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 . Election Campaign Financing $5.00 ray Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution 00 Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE [] Change [ Addition
NAME HENRRY, ANDREW D NAME
STREET ADDAESS | 9270 BAY PLAZA BLVD STE 620 STREET ADORESS
CITY-S§T. 2P TAMPA, FL 33619 CITY-ST-21P
l3 3 Deleie TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2IP CITY-§7-2iP
TLE O Delele LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P
TIFLE [ Delete THLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE 1 Delete e (O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-§7-2IP

12. 1 hereby cerlify 1hat the information supplied with this filing does not qualify for the exempilicns contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report ¢ pplemental report is true and accurate and hat my signaiure shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporatiogor t _ﬂ iver or yusige empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

o) Dmw ) %m Lot // Y3~ U0y

sn/cupﬂﬁs AND rvaubn.Pﬂ'NTeo NAME OF SIGNING OFFICER OR DIRECTOR Daylima Prona -

— &




