2008 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # P03000149934 :

1. Entity Name
RICHARD PREWITT, M.D., FRCP(C), P.A.

Principal Place of Busingss Mailing Address
694 8TH STREET NORTH TI9TEALCT
NAPLES, FL 34102 NAPLES, F. 34108

A LSO

01052008 No Chg-P CR2E034 (11/05)

Jan 09, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE ra T, AT

20-0478184 - Not Applicabila
; | $8.75 Additonal
5. Certificate of Status Desired | Foe Raquired

8. Name and Address of Current Registersd Agent

£54 BTH STREET NORTH DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

8. The above narnad entity submits this 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 obligalions of ragistered agent.

SIGNATURE

Sgnature, typad or printed name of regleteord agent and ttie If applicabls. (NOTE: Regisiored Agent sgnaturs recuired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Elaction Campaign Financing ss_oo Moy Be
Aftor May 1, 2008 Fee WI?I be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS | | |
TLE s
; NAME PREWITT, SYLVIA ,
: STREET ADDRESS | 718 TEAL CT. ' _

CITY-5T-2P NAPLES, FL 34108

e UooooTTRIEE
STREET ADDRESS l:fl“PDEEJUB“HDUE_D'_DDH 15”- UD
LiTy-s1-2P

TMLE

NAME .

Mgl - | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TMLE

NAME

STREEY ADDRESS
CITY-S7-2P

| cimv-st-ze

TILE
HAME
_STREET ADDRESS

12. | heteby certify that the information supplied w
indlcated on this report of supplemental r
of the corporation or the receiver or tru:

. changed oron an attachment with an, addrass

SIGNATURE:*

I ﬂllng does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer or director
ed to execute this repord as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other lika ompowered .
[2

NAME OF HGNNG OFFICER OR DIRECTOR Date Daytma Phona #




