2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ :
DOCUMENT # P01000079844 . Fe"sﬁﬁ;ég?; (?fsstt)gt?M

1. Entity Name

HENRY J. O'NEAL, M.O.,, P.A.

Principal Place of Rusiness Mailing Address

13301 BRUCE B DOWNS BLVD 13701 BRUCE B DOWNS BLVD
11 113

TAMPA, FL 33613 TAMPA, FL 33613

R

02122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P o AP FS

50-3742247 ! Not Applicable

$8.75 Additional
Fee Required

5. Certficate of Status Desrad O

6. Name and Address of Current Registsred Agent

3701 ERUCE B DOWNS BLVD DO NOT WRITE
¥AMPA, FL 33613 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registared agent.

SIGNATURE
Signatuie, yped of HOAIGA NATE Al 1AQIRTAFEY agent Brd Ute f Apphcable (NOTE. Regustarad AQant signature raquired whan reinsiang) OATE
) ) . LOOOONES g 27
Wi .0 8. Elsction Campaign Financing $5.00 May Be I AT A T
Aﬂ'rF I“I{E;!‘? Z(IJII!ITFFEGEGI:I?I"I?: $g50.00 Trust Fund Contribution. 0 Addedto Fees W00V -a0033-015 150,00

10, OFFICERS AND DIRECTORS ] ]
L P ‘ ’
NAME O'NEAL, HENRY J

STREET ADDRESS | 13701 BRUCE B DOWNS BLVD
CiTy-8T-2iP TAMPA, FL 33613

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cmstar DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. ) hereby certify that the information supplied wilh this ﬁlmé) dees nor qualify for the exemptions containgd in Chapter 119, Florica Statutes. | furtner canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as f made under cath, that | am an officer or diractor
of the corporation or thé racewver or trustes empowered 1o execuls 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 atiAchment with an address, with all other like empowarad.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayvme Phane #

SIGNATURE: HemyJ. O'Neal M.D. President M (AE;‘@/A&'@ / 7 %071"
V4




