LENE'Y

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000009173 05-03-2005 90126 027 ***150.00
1. Entity Name
PAUL M. ARNOLD, M.D., PA.
Principal Place of Business Maiting Address T-
990 CYPRESS COVE WAY 990 CYPRESS COVE WAY
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US
T e O R
Suite, Apt. #, etc. Suite, Apt. #, sic. 04222005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
' —‘mg?é Not Applicable
4p Country e Country 5. Certificate of Status Desired O ?i':i‘ﬁrd:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, PAULM
990 CYPRESS COVE WAY
TARPON SPRINGS, FL 34688

Straet Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemsnt Ior :pg purpose of changing its registered
ihe obligations of registered agent.

¥

SIGNATURE

office or registered agent, cr both, in the State of Florida. |1 am tamiliar with, and accept

Signature, typad or printed name of registered agent 4fid ttie  applicabie.
.

L INOTE: Regrstered Agent signature /quired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2‘005 Fae will be $550. oo Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P . [ pelete TITLE [J Change [ Addition
NAME ARNOLD, PAUL M A NAME

STREETADDRESS | 990 CYPRESS COVE WAY STREET ADDRESS

crv-st-2p | TARPON SPRINGS, FL 34683 3 cITY-57-2°

TILE VP O Dpelste TILE ("] change  [T] Addition
NAME ARNOLD, MARY JO NAME

STREET ADDRESS | 990 CYPRESS COVE WAY STREET ADDRESS

CITY-$7-ZIP TARPON SPRINGS, FL 34688 CITY-ST-ZIF

TITLE 1 petete TITE {7 Change ] Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CY-ST- 7P

TITLE L1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-$T-21P

ILE [ petete THLE [ Ghange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-21P

THLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accur gand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the rec
changad, or cn an attach

SIGNATURE:

is report as required by Chapter B07. Florida Statutes: and that my name apgears in Block 10 or Block 11 if

SI‘fMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

il 7 ACEFT




