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", ‘2004 FOR PROFIT CORPORATION .

: - REINSTATEMENT

A

DOCUMENT # P03000096135

1. Entity Name

MEAGAN M. SOMERS, P.A.

Principal Place of Business

8251 39TH AVE N
ST PETERSBURG, FL 33709

Mailing Address

8251 30TH AVEN

ST PETERSBURG, FL 33709

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

[(2

ILED
C Em ‘r OF STAIE
DiVﬁ%lgiH 0F CORPCRATIONS

04 DEC 13 PM 3: 48

i

(WU RR

11092004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
0305 2l 47 Not Applicable
1 2i Count .
Zip Country ' ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCMERS, MEAGAN M
8251 39THAVE N
ST PETERSBURG, FL 33709

Street Address (P.O. Box Number is Net Acceptable)

City

FL ' Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signabura, lyped o pnnted nzme of regesiered agent and tkio i applicabie,

{NGTE: Registerod Agent signature reguirad when rgingtating)

DATE

FILE NOW!!I FEE IS $750.00
After Janvary 1, 2005, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE _ L__l Change [ Addition
: SOMERS, MEAGAN M A (2 ;IE?I _1!‘_ “ﬂg"-:)j F(’{E .
STREET ADDRESS | 8251 39TH AVE N ) STREET ADDRESS </ 1asl] e 5. U[ ;
CITY-5T-21P ST PETERSBURG, FL 33709 CITY-ST-2P -
THLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITLE e e — - [ Detete TILE [ Change [ Acdilion
KARE ) HAME
STREET ABDRESS ! STREET ADDRESS

L cily-si-21 CIY-SI-21
TIILE ] oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRLSS
CIlY-ST-2F CITY-8T-21P
s ] Delete THLE [Jcnange [ Acdition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2iP CITY-ST-2P
THILE ] Delete TILE [ Changs 7] Addition
NAME NAME
STREET ADDRESS SFREET ADRESS
CITY-$T-2IF cny-sI-zip

12, i hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)().
rue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
erfor trustee empbwered (o execuly this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t
ith all other like empowered.

indicated on this report or sugiplemental report
of the corporalion or Me rej
changad, or on an atlach

SIGNATURE: X

wkh an address,

Florida Statutes. [ further certity that the information

lﬁ-»?zd‘f 71-7z$""?'9bao 2/

D TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Dayums Phona #

o |1 2N



‘Medgan Somers, P-A.
8251 39™ Avenue North -
St. Petersburg, Florida 33709
Tel: 727-434-6234
December 9, 2004
Florida Deptment of State
Box 6327

Tallahassee, Florida 32314

Re: Renewal of Corporation

This is to inform you that the “original second notice annual renewal” was never received
by me and I was unaware of the requirements to renew.

cerely,

Megan Somers
President



