FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

... ANNUAL REPORT

DOCUMENT # P04000035922

1. Entity Name
J.D. MEGARGEL MDD, PA. ...

Principal Place of Business Mailing Address
40 AEGEAN AVENUE 40 AEGEAN AVENUE
TAMPA, FL 33606 TAMPA, FL 33606

LN i

04092007 No Chg-P CR2E034 {11/05)

Do NOT WRITE 'N THIS SPACE 4. FE| Number Apphad For4|
20-0695558 o Not éppwacab\e
O .1 9 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Addrsss of Current Reglstared Agent . e

O SRR ™ ' DO NOT WRITE
'?RJPEA??:L 33605 - IN _TH'S’ SPACE

8. The above named antity submits this statemant for the purpesa of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accept

bligati f registered t. o o o

the obligations of registered agen . tuﬁquj—lufag f‘t\a .

SaNATURE 502 A0F-00045-007_ 150,00
Signature, typad or printed nama of ragistered agent and litls if applicabis {NOTE: Reg! Agent sigr raquired whan reil DATE
FILE NOW!HI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | .
TIme DR
NAME MEGARGEL, JAMES D

STREET ADDRESS | 40 AEGEAN AVENUE
CITY-5I-2IP TAMPA, Fl. 33606

TLE

NAME

STREET ADDRESS
O -s1-2IP

TILE
NAME

s | ' DO NOT WRITE -

- _~ INTHIS SPACE

STAEEr ADDRESS
CiTY-S1-2IP

s
NAWE i
STREET ADDRESS S . . Lo

CITY-ST.2ZIP ‘ : -

TM.E

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that tha infprmation supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or §upplermental report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustes empowerad Lo execute this report as required by Chapler 807, Florida Statutes; and that my mame appears in Block 10 or Block 11 if

changed, or ¢n an attachmant with an address, with all sther like empowered.
SIGNATURE: /2/@—" Iy DMEtaeee- The by PBSA33

al‘n{mns AND TYPED annmmo NAME OF 81GNING GFFICER OR DIRECTOR
W

N

Date |, i Daylime Phone #

Secretary of State



