Q‘—w

FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000062231
1. Entity Name
GERRY D. META, M.D., P.A.
Principal Place of Business Mailing Address
5508 PEBBLE BEACH DRIVE 5508 PEBBLE BEACH DRIVE
LAKEEAND, FL 33813 LAKELAND, FL 33813
01152008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE Py ApoiedFa
] : 32-0016822 Not Applicable
- s ‘ Bias 5. Certficate of Slatus Desired [} ?i'gilﬁf:l;t'onal

6. Name and Address of Currant Reglstered Agent

?s%gAﬁEGBEéT.?B%ACH DRIVE DO NOT WRITE- |
LAKELAND, FL 33813 : IN THIS SPACE

8. The above named enlily submils this slatement for the purpose of changing its regisiered ofiice or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature tybed of prnted name of registorad agant and Uiz  appleabla . {NOTE: Registered Agent $ignature required when reinstaung) DATE
FILE NOW!l! FEE IS $150.00 9, Erechion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Centributicn O Added tc Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME META, GERRY O MD

SIREET ADDRESS | 5508 PEBBLE BEACH DRIVE
CITY-sT-2P LAKELAND, FL 33813

TiILE '

NAME UBoooo?a4170

z:::i:[;?:m D 1 ."’ESa’.GS"‘Bljﬂar "'D lfj 1 SD " DU
IME

NAME !

o | DO NOT WRITE

s IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-Sr-2IP

TMLE
RAME
STREET ADDRESS
CITY-S1-21P . - .. P PR

TITLE . L D “le e e

NAME P , S

STREET ADDRESS
CITY-§1- 2P o . T R AL TR K

12. ) hereby certrly thal the information supplied with this lilinr? does not gually for the sxemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an off.cer or director
cf the corporation or the receiver or trustee empowared to exacute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wgth an address. all other like gmpgfered.
SIGNATURE: | =1~0K ¥63-30N-6LSA
Dale Daylime Phone #

i
SIGNATURE AND TYPEV)R PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR




