FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S t of State
DOCUMENT # P02000101390 ccretary
1. Entity Name 01-16-2007 90220 034 ***150.00
R. DAVID SHEPARD, M.D.,P.A.
Principal Place of Business Mailing Address
4224 N TAMPANIA AVE 4224 N TAMPANIA AVE
TAMPA, FL 33607 TAMPA, FL 33607
A TR AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applhed For
46-0496781 Not Applicabls
ze Country Ze Country 5. Certificate of Status Desired O ?eae-;i miﬂonal
8. Namo and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

Name

SHEPARD, R. DAVID

4224 N TAMPANIA AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Code

8. The above namad entity submits this gtatg

for the' Wurpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
thae obligations of regisiered aged

07

SIGNATURE 7 Ll b7, DAVTID SHEPARD, M. D N1-10-07
i) reietr O regratered agent and tils if applcatis (NOTE: Rogiziecect Agont mpnatre required whan rerttiong) DATE
. 9. Elaction Campaign Financing $5.00 May Bo
FILE NOWIl! FEE IS $150.! May
Aftor May 1, 2007 Foe M?l 32 3350-“ Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B0 Detete TME D B Change [ Addition
NAME SHEPARD, R. DAVID - HAME
STREET ADDVESS | 4620 N. HABANA AVENUE SUITE 202 smeeraoress | SHEPARD, R. DAVID
CTY-sT-2P | TAMPA, FL 33814 CIFY-S1-2IP 4224 N TAMPANIAAVE, TAMPA FL 336
e [ Delete 1MmE [0 Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TITLE O betete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 218 ciry-st-zp
THLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-S1-29 CITY-ST-ZIP
e 7 Delete TME O Change [ Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciiy-SI-2P
TME 3 etete Tme [l change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cInY-§T-217 CITY-$1-5IP
12. | hereby certily that the information supplied with this filing does adity for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this repor or supplemental report is true and ac
of the corporation of the receiver or trustee empowered o g
changed, or on an attachment with an address, w

SIGNATURE: R/ DAVID SHEPARD, M,D. 01-10-07

NAME OF Si3#NG OFFICER OR DIRECTOR Date Daytime Phone #

that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
eg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




