FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000088318 04-26-2005 90168 018 ***150.00

1. Entity Name

PIAMYERS, M.D., P.A,

Principal Place of Business Mailing Address
50 NORTH LAURA STREET, SUITE 2900 50 NORTH LAURA STREET, SUITE 2900 ) ; \
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 U D
s s A e A

Sule. Apt. #, etc Sulte. ApL. #. et 04112005  ChgP CR2EQ34 (10/03)

City & State N City & State 4. FEI Number Applied For

: 7Y - 3’23819 Not Applicable
Zip Country Country 8. Certificate of Status Desired ] gg.;fq\f?:;tlonal
6. Name and Address of Curren:t Registered Agent 7. Name and Address of New Registered Agent
: T Name
MiLAM HOWARD NICANDRI DEES & GILLAM, P.A,
50 NORTH LAURA STREET Street Address (P.Q. Box Number is Not Acceplable)
SUITE 2900 - '
JACKSONVILLE, FL 32202
— o N City FL | Zip Code

8. The above named entity submits this statemant for the'purposc of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE “.

Signature, typed or printed name of reg:clered agent and lii?ed applicabile. (NOTE: Registorsd Agent signature requsred when reinslating) DATE
)
FILE NOW!! FEE IS $150.00 . 9. Election Car‘npaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TITLE [J Change [ Addgition
NAME MYERS, PiA DR. HAME
STREETADDRESS | C/O MILAM HOWARD NIiCANDRI DEES & GILLAM PA STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 CIFY-ST-71P
TILE 1 Detete TIng [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIyY-s1-21P CITY-ST-7ip
TITLE O Delete THLE T change [ Addition
HAME NAME
STREET ADDRESS . - STREET ADDIRESS
CITY-8T- 2P CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE {1 Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIp

12. | hereby certity that the information supptied with this filing dogs not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | turthar cerinfy that the information
indicalec on this repori or supple tal report is true and accuralte and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiverHr IMyste: powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmenl resy, with all o like empowered.
% /
SIGNATURE: /lf 0
SIGNATURE AND TYPED OR PHINT? rAME OF SIGNING OFFICER OR CIRECTOR Dalg Daytimz Phone #




