"~ ~" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 Al

DOCUMENT # P02000081130

1. Enlity Name
DEBORAH L. PIERCE, AR.N.P.,PA.

Principal Place ot Business Mailing Address
6133 QAK RIDGE AVENUE 6133 0AK RIDGE AVENUE
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

1[IV NNE R

Secretary of State

- ' ' , ‘ g 02232007 No Chg-P CR2EQ034 {11/05)
DO NOT WRITE IN THIS SPACE PRV Fpd For
' 52-2368775 Not Appiicable

O $8.75 Additional

5. Certificate of Status Desired Fee Requiréd

§. Nameo and Address of Current Registered Agont

6135 OAK RIDGE AVE. DO NOT WRITE
NEW PORT RICHEY, FL 34653 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bain, in the Siate of Flenda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printsd nama of ragssterad agent and title il apphicabls (NQTE. Regimterad Agent signature required whan remslaling) DATE
" FILE NOWIIl EEE 1S $150.00 9. Election Campangn F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS [
TILE DP
NAME PIERCE, DEBORAH L

STREET ADDRESS | 6133 OAK RODGE AVE.
CITY-ST-2IP NEW PORT RICHEY, FL 34653

— - UDD00IE95215
N4/17/07-80051-008 150,00
STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

e - DO NOTWRITE.

NAME
STREET ADDRESS
CiTY-ST-2IP

-~ "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -§i-zp

12. | haraby carlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmeant with an address, with all other like empowered.

SIGNATURE: ____ Dedos h CHence 3[31 /67 727-%46-cHL7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dute/ Dayime Phone #




