2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P04000088318

1. Entity Name
PIA MYERS, M.D, P.A.

ecretary of State

04-11-2006 90120 025 ***150.00

Principal Place of Business

50 NORTH LAURA STREET, SUITE 2900
JACKSONVILLE, FL 32202

Mailing Address

50 NORTH LAURA STREET, SUITE
JACKSONVILLE, FL 32202

W ow e =~ -

2900

ARSI

2. Principal Piage of Busines 3. Mgiling Adgress
106 N-Laka St 304N Lawva St
Suite, Apt. #, elc. QOO Suite, Apt. #, etc. %OO 01302006 Chg-P CR2ZE034 (11/05)
& State - . City & State 4. FEI Number Applied For
‘j‘ya.(* ‘H-P. PL ‘iﬁmson\" \LL F\’ 74-3123829 Not Applicable
93“]7")‘0 ‘l_ N Country a/Q Zip % w ‘2_ m\l a,e 5. Certificate of Status Desired O gg.gesqﬁdr:;tional

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MILAM HOWARD NICANDRI DEES & GILLAM, P.A,

Name

50 NORTH LAURA STREET
SUITE 2900

|..

Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL: 32202

206 N. Lowwa Gt ¥ 9o

/.-//_// )

City

FL , ZipCode o1

TM/kQan 172

8. The above namegl erfity.
the obligations £ re

purpose of changm

SIGNATURE

s registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

” i Howad Peendit 13106

Signature, WDJ_JO“ phnled nam‘o?raw:lamﬂ agenl and Iitle It applicabie, {NOTE.

lered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

THLE D 1 Delete TTLE XChange —J Addition
NAME MYERS, PIA DR. NAME

STREET ADDAESS | C/O MILAM HOWARD NICANDRI DEES & GILLAM PA sweer sooress | LOC N Laura St % voo

GMy-s1-2p | JACKSONVILLE, FL 32202 emy-ST-20 Tacksonviile i »110L

TME 1 Delete TLE JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CIrY-S1-2IP

THLE J Delete TITLE —1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TILE — Delele TITLE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE 77 Delets TITLE T Change  _] Aadition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-21P CITY-ST-2Ip

TITLE 1 Delete TILE “IcChange 1 Addition
HAME NAME

STREEF ADDAESS STREET ADDAESS

CiTy-St-2p CIrY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality lor the exemptions conteined in Chapler 119, Florida Statutes. | further certity that the information

indicated on this report or
of the corporation or the réceiveror trustee empowered 10 exe

changed, of on an attachment with an adqress, with ali oth empowered.

SIGNATURE:

mental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
8 this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Q. lp1b 126/

WE AND TYPED OR PRINT? Nfﬁ OF SIGNING OFFICER OR DIRECTOR

(/(ﬂ/b(a

[' Date Daytime Phone #

[/




