FILED
2008 FORERORIPMT ™ Apr 03, 2006 8:00 am

DOCUMENT # P02000081130 ecretary of State
1. Entity Name
DEBORAH L. PIERCE, ARN.P., P.A. 04-03-2006 90374 007 ***150.00
Principal Piace of Business Mailing Address
6133 OAK RIDGE AVENUE 6133 OAK RIDGE AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653
!
2. Principal Place of Business 3. Mailing Address ;
Suite, Apl. #. etc. Suite, Apt. 4, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2368775 Not Applicable
Zp Country an Couniry 5. Certficate of Status Desired ~~ [] ~ $8-7°9 Additional
Fee Required

6. Name and Address of Currant Registared Agent
- Name
% i

'g

7. Name and Addross of Now Registered Agent

PIERCE, DEBORAH L .
6133 OAK RIDGE AVE. .
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

- o City FL ,zspcm

8. The above named enlity submifs this statement for the purpose of changing its registered offica or registared agent, or both, it tha State of Florida, 1 am familiar with, and accept
the obligations of registered agent. . )

s
ok

SIGNATURE .
Signature, typed m)_-?l'llkl naam;n! regisiorec agoert and tite i Bnmcable {NOTE: Raqisternil Agen signative tecquired when reinstating) DATE
FILE:NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550,00 - Trust Fund Confribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme op 7 velete me Ochange [ Addition
NAME PIERCE, DEBORAH L NAME
STREET ADORESS | 6133 OAK RPDGE AVE, - - - STREET ADDRESS
ciry-5t-op NEW PORT RICHEY, FL 34653 CIY-ST-7IP
H (1 O polete TME [ Charge 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TAILE 1 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S-21P CTY-ST-ZP
TME 0 petete TTLE [ change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
cny-ST-TP CIrY-S1-2P
HILE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STRIEY ADORESS STREET ADDRESS
CINY-ST. 2P ' ' CITY-ST-ZIP
me : O elete YIILE O change [ Addition
RAME B NAME
STREEFADORESS | - - .. - - - STREET ADDRESS
CNSTZP .. | weee e e CTY-ST-ZP

- -

12 | heraby certify that the informatior supplied with this fili does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or llusiee empowered lo executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE: Mmﬂ{ L Co 5//3014 foo 127- 8% - 04 17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytime Phang #




