2008 FOR PROFIT CORPORATION
“~ ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P03000082608

1. Entity Name

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

Secretary of State

Mailing Address

320 FIRST ST SW
WINTER HAVEN, FL 33880

Principal Place of Business

320 FIRST ST sW
WINTER HAVEN, FL 33880

0

03252008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-0124416 Not Applicable

$8.75 additional

5. Certificate of Slalus Desired O Fes Required

6. Name and Addrass of Current Registered Agent

INCORPORATE USA, INC.
3150 SANDY RIDGE DR
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

R

it Lt F R !

8. The above named entity submits this staternent for the purpose of changing its registered office or reg‘wstered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature. typad of printad hamE of regISIArso agant ana tilie f appicable.

(NCTE: Reglsterad Agent signature reguired when reinstating)

9. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wiil be $550.00

$5.00 may Be
Added to Fass

05 150,00

10. QFFICERS AND DIRECTORS ]

TITLE F

NAME LOUISVILLE, TOMMY I
STREET ADDRESS | 221 OLD SPANISH WAY
Ciy-§1-21p WINTER HAVEN, Fl. 33884

TITLE S

NAME LOUISVILLE, MARVA H
STREET ADDRESS | 221 OLD SPANISH WAY
Cimy-51-2ip WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
LY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

THLE

NAME

STAEET ADDRESS
Ciry-81-2IP

[ VR T S S e AU

Sl s e

. N . I . . . P
e PR SRS -

DO NO:I'HWRITE
N THIS(SP{\C.EH ’

St et

12. | hereby certify that the information supplied with this filin 5; does not qualify for the exemptions contained in Chapter 118, Florwda Stalutes | !urther cartify that the information
accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or tha recewer o trustee empowepad to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
|

indicated on this report or supplemental raport is true an

changed, or on an attachment witfygn address, with| r like empowered.

SIGNATURE:

2-2 -0 8Ly, 295

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytme Fnona »




