2006 FOR PROFIT CORPORATION
ANNUAI _REPORT (AR)

FILED
DOCUMENT # Po1000119721
1. Entity Name Apr 14,2006 08:00 AN
HOLIDAY MEDICAL ASSOCIATES, P.A. Secretary of State
Principail Place of Business Malling Address
4642 DARLINGTON RD. 4642 DARLINGTON RD.
TR
2. Principal Place of Busingss 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2EC34 (10!05}
Cily & State City & State 4. FEI Number |Applied For
- 01-0557628 " |Not Apgiicat:
ap Country e Country 5. Cenificate of Staws Desired [ fi-gfqﬁffma‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gggsjgegg?g?\iy ’gTE. 100 Street Address {P.0. Box Nuniber is Not Acceptable}
CLEARWATER FL 33761
City FL Zip Code

2. The above named entity Subimits this siatement for the purpese of changing s registered office or registered agent, of both, in fne Siate of Florida, | am tamiliar with, and accept
thva obligations of registered agent.

SIGNATLIRE . i
Sgnatue, typer! or printad Bame of cegestared agant and lite f appicatle INOTE Regstered Agen sinature required when reinstaling} QATE
D ‘-Fﬁ"E NOW' ! FEEIS$ : 9. Election Campaign Financing $5.00 May Be
- After Ma}f"‘, 201}57"&6 .,'“ 3‘2.§§§Q"0D Trust Fung Contribution.  [] Added to Fees
_ ke Cheok ayable o Florida Dopariment o .
10. T OFFICEAS AND DIRECTORS | 1. ADDITIONS /CHANGES TG OFRICERS AND DIRECTORSIN 11
e D [ Deiete THLE [JChange [ Additian
NAME DAVIS, JEFFREY M NAME
STREEY ADDRESS {4842 DARLINGTON RD. STRECY ADDRESS HOOno0s 10026
onv-SI-2¢ |HOLIDAY FL 34630 , iry-ST-1P ‘ 04,/28/06-30085-006 150,00
e D O pelate TILE 3 Change L] Addition
HAHE MILLER, RICHARD A HAME
STREET ADORESS {4642 DARLINGTON RD. SVREET ADDRESS
Ciy-S51-29 HOLIDAY FL 34680 LiTy-ST- 7P
e [ Detete WILE [l ohange [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
IiE 1 Delpte TITLE [ Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
G- ST- 7P CIT(-ST- 79 _ ‘
TE 3 petete TE [ change T Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
Cry-ST- 2 CIvY-$1-I9
mLE L1 pelete LE [ Change  [J Addition
HAME MNAME
STRECT ADDRESS STREET ADDAESS
CITy-ST- 7P . ) Ty -5T- 79

suppliedywith this filing dees naot quaiify for 'ti]e axemplions contained in Section 119, Flarida Statutes, | further certity that the information
ental repdil is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered 1¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

. with all other like empowered.
C/L/ i/ ob

12. | hereby certify thal the informati
indicated on this report or suppi
of the corporation or the recsiygr or rustee
it changed, or on an attachgert wph an add

SIGNATURE:

sggmwgs AND TYPER OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Cote — Daylms Phore #




