FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

I;:)OCUIVIENT # P03000082608 05-04-2006 90253 014 ***150.00

1. Entity Name

TOMMY L. LOUISVILLE, M.D., P.A.

| -
Principal Place of Business Mailing Address 50 0 1 8 8 37

SFEASTEENTRALAYE SFrEAST-EENTRAEAYE—

AANTER-HAYEN-F—34880 WINTER HAVENFL338686-
B20 First St S.0). | 330 Flest St S.0.
i L #. etc. ite, L # .
Sulte. Apl. #. efc Sulle. A #. elc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
I . -
(inter HNag er:d1 £z () intec Neven, S/ 20-01244186 Not Applicable
Zip Couhtry Zip Country - . $8.75 Additi
5. Certificate of Status Desired ] . dditional
22950 (LS. | 33250 (1.5, Fee Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Naot Acceptable)
CLEARWATER, FL 33761

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registersd agent and titte if applcabla. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finamcing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Gantribution L Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 1 petete TI7LE [ Change ] Addition
NAME LOUISVILLE, TOMMY L KAME
STREETADDRESS | 221 OLD SPANISH WAY ' STREET ADDRESS
CiTY-5T-21P WINTER HAVEN, FL 33884 CiTy-sT-ZIP
TITLE S 1 Delele TITLE [ Ghange [ Addition
NAME LOUISVILLE, MARVA H NAME
STREET ADDRESS | 221 QLD SPANISH WAY STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 Cirv-ST-2Ip
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-3T-2IP GITY - ST-2IP
TME 1 Dalete TITLE [ Ghange  [] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP CITy-ST-2%
TITLE [ Detete WIE []Change [ Addilicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21p CITY-ST-2P
I

12. I'hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under cath: that | am an oflicer or director
of the corporation or the receiver or lrustee empawered (g execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachm, an address, Wih all r ike empowerad.
Y~ av- O

SIGNATURE: <
Sl URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




