- FILED
FOR PROFIT CORPORATION
2004 ANNUAL REPORT (AR) - Feb 04, 2004 8:00 am

DOCUMENT # P02000101390. Secretary of State
1. Entity Name . 02-04-2004 90083 013 ***150.00
R. DAVID SHEPARD, M.D.,P.A. S
g
2Brincipal Place of Business Mailing Address
+;4620 N. HABANA AVENUE 4620 N. HABANA AVENUE ladh
SUITE 202 ' SUITE 202
TAMPA FL 33614 TAMPA FL 33614
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
co E;eet-#ms{ ot Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired~ [1 $B-7D Additional
Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - - - , Name . .- e e
EEEOPQRBAI;A?\Q‘VRENUE - Street Address (P.0. Box Number is Not Acceptable)

SUITE 202

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or punied name of registered agant and title if applicable {NOTE: Ragisterad Agenl signatura reguired when reinstatng} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Centribution. ] Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme D (3 Delste s [Ichange [ Addition
NAME SHEPARD, R. DAVID NAME
STREET ADDRESS 4620 N. HABANA AVENUE SUITE 202 STREET ADDRESS
CITY-57-21P TAMPA FL 33614 Ciy-S1-71P
TE {1 Detete e O change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-31-21P
THLE (3 oetere THiLE C)change [ Addition
TUUUNAMESTTT O T T T T e - - - - B e —- - - - it e e ———
STREET ADDRESS STREET ADDRESS
CiTY-$T-29 CiTY-ST-2IP
TTLE [ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITE 3 Delete e [ crange £ Addition
NAME NAME
#STREET ADDRESS STREET AGDRESS
CIrY-$1-2P CiTY-ST-7IP
TME O oelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatn, that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther itke empowered.

SIGNATURE ;%< A A W / Ja?/ (813) 874-1422

SIGNATURE ARD TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




