2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000079844

1, Entily Name
HENRY J. O'NEAL, M.D., P.A.

Feb 19, 2008 08:00 AM
Secretary of State

TAMPA, FL 33613

Principal Place of Business Mailing Address

13;01 BRUCE B DOWNS BLVD -
1 . A
TAMPA, FL 33613

Hgm BRUCE B DOWNS BLVD

'
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DO NOT WRITE IN THIS SPACE
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CR2E034 {11/05)

02112008 No Chg-P

4, FEl Number Applied For
59-3742247 Not Applicable

: 'f‘: o $8.75 adational

8. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registerad Agent

O'NEAL, HENRY J

13701 BRUCE B DOWNS BLVD
#113

TAMPA, FL. 33613

DO NOT WRITE
i "IN THIS'SPACE '

I A B
at RN LU

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 Fierida. | am familiar with, and accept

the abligations of registerad agant.

SIGNATURE

Signature, typad or printac nama of (eqistered agent and thia i applicable.

[NOTE Registerad Agant signatyura requirsd when reinstatng)

DATE

' 'FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00
1 i s

.

9. Elaction Campaign Financing
-Trust Fund Coniebutian.

$5.00 May Be .
Added to Fees

ORI E!:?IQ .

10. " QOFFICERS AND DIRECTORS

0022 00NN e (50 o

Tt T b ety bee kot B ATW

TITLE P

NAME O'NEAL, HENRY J

STREET ADDRESS | 13701 BRUCE B DOWNS BLVD
CITY-ST-2P TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY.ST-7IP

b0 NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

_INTHIS SPACE

THLE

NAME

STREET ADORESS
CITY-ST.2IP

TIMLE
NAME
STREET ADORESS
CITY-ST-2IP - - - - -

SIGNATURE: Henry J. O’Neal, M.D. President

)

"12. ! hereby cartfy that the inf¥mation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the infermation
indicated on this report osupplemental refort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor

af the'corporation or the feceiver or frustes empawered (o execute this repart &5 requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrnent with an address, with all cther like empowerag.

[

{813) 971-2351

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER QA DIRECTOR (

Mg

Daytima Phona #

i



