2006 FOR PROFIT CORPORATION
ANNUAIL REPORT {AR)

%CUMENT # POZOB0101390

1. Entity Name

fl. DAVID SHEPARD, M.D.,P.A,

Princpal Piace of Business Maling Addiess
4224 N TAMPANIA AVE

TAMPA FL 33607 TAMPA FL 33607

4224 N TAMPAMIA AVE

2. Prinmipal Place of Busness 3. Mating Addrass

FILED
Feb 27,2006 08:00 AM
Secretary of State

AR ST

| Suita. ApL. ¢, sic. B Suwte, Apl. #, slo. 15t MODRE CRZE034 (10/05)
Cily & State City & State 4. FE! Numper | [Appied Fu
45-0496781 ot Agie:
Zip Country Zp Country 5. Certificata of Status Deswed & $8'75 ﬁ!ddilional
Fee Aequired
B _6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SHEPARD, R. DAVID
4224 N TAMPANIA AVE
TAMPA FL 33607

Street Address (P.O. Box Numbes is Notl Acceplable}

City

FL f Zip Code

the obhigations of registered agent :

8. The abovs named entity subrits this statement tor the purpase of changing its registered office o registerad agent, or both, in the State of Florida. | am famitiar with, and aoc:

BIGNATURT -
Segiralire hypea o prafod et of fegnstercd agent End tite of apphcabls {MGTE Rogstercd Agat $0naluit reGUIGH whon remsiaing) DAYE
FILE NOW'!' -FEE,I§ $180.00 .. 8. Glectuon Campaign Financing $5.00 May £
.. After May 1, 2006 Fee Will Be $650.00, , . Trust Fund Comtriputior. [ Added to Feex
Make Check Payable 1o Florida Depariment of State |
L1 o OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TiRE ) T oeiee TIRE [ Change [T
NAME SHEPARD, R. DAVID HAME UNOCNN4 50044
SIFCETADOACSS {4620 N. HABANA AVENUE SUITE 202 STRCLTACORESS B3R/ 05-BOOTE-023 150,00
. CIY-S1-21 TAMPA FL 33654 CITY-S1-2P
THTLE 3 Desete HILE [Jechange  [Jaa-
HAMC MAKE
STREET ADORLSS STREET ADORESS
CifY-SF-4iF £y -51-2p
L O Detete HILE Dlorange [~
MNAME NAME
SYRELT ADDRLSS SIBLET ADDRESS
CIRY-ST- 21 - SI- 1P
TRE [ oeiete L 3 change [T a0
HAME MAME
STROCT ADDRESS STRECT AQORESS
GiTY-8T- 2P Ciry- §F- 2
TME I oelee Tk [3 Changs Agar
HAME MARE
STREET ADGRESS STREET ADTRTSS
L -ST-Ip CITY-51- &P
it 3 Detete e O Change QA
NAME NAML
STAEEY ADDRESS STAEE} ADDRESS
G- ST-ow CETY-ST- T
12. | hereby cenlify that the informatian suprotied with this #ling doss not quakfy for the exemptions contained m Section 119, Flanda Statutes. [ furthes cardily thal lhe information
indicaied on s report or supplemental report is true and accurate and al my signaure shall have the seme fegal effect as if made undar ca, that | am an oliicer or direcic
of the corposation of ihe receiver o trustes srmpowered to execute g repurt as required by Chapter 807, Flonda Statules; and thal ame apPears in Block 10 or Block 11
i shanged, or on an atlachment with an address, with 2 oiner bke empgeETed: ﬁ/@f C;é
~— —FU7 Mﬁ B13) B74-1353
SIGNATURE: - ) 3




