2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2007 8:00 am

ecretary of State

P SENEMIZAENT # P04000095000 04-27-2007 90214 001 ***150.00
JAMES M. QUIGLEY, MD, P.A.
Principal Place of Business Mailing Address
16223 VILLARREAL DE AVILA 16223 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL. 33613
R B =1 R0 0 A

Suita, Apt. #, atc. Suite, Apt. #, ete. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Appliad For

20-1353568 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired d gg';asqaf:dmma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistared Agent

Name

MILLS, FREDERICK J

1200 W. PLATT ST., SUITE 100 Street Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33806 K

City Zip Code
— FL
8. The above named entity submils tis statemant for the purpose of ging i% registered offica or registarad agent, or both, in the State of Florida. | am farmiliar with, and accept
. th'e obligations of register:
SIGNATURE - ‘ b’/—) L/’ 25 - 07
Signature, typed or nr?ﬁ name of regispefed agart anda e ¢ appidabie. {NOTE: Regigara Agent signatura requirsd when reinstating) DATE
7
FILE NOWIII FEE IS $150.00 9. Election Campaign Fllnancing $5.00 May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  addedto Fess
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD K Oelete TITLE PSTD [ Change  fizl Adaition
:TA:;EET ADDRESS ?(ggL\l;'l\li'L‘::}iiirDEiAVlLA :rA:EEEr ADDRESS Quigley, a dJd.
o 16223 villarreal de Avila
CITY-ST-219 TAMPA, FL 33613 - GITY-ST- 7P Tampa, FL. 33613
TIME ’ [ Delete s - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE {1 Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITy-87-21p
TITLE L] peiete L T Change (7] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CiTyY-ST-2P CITY-ST-2IP
e 7 Detete TIMLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GTY-S7-2P
TITLE O petere TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

12, | hereby csrtim that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered tobxerﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with a#‘dihar ke empowered.

SIGN ATURE:MT?'(/VM[ W"/ 2(4 I C[’/\ Sandra J. Quiglev, President 813/962-7077

SIGNATURE AND wwﬁz—n uaf oF s«sfc N OFFIRER OR DIRECTOR Dete Daytime Prone #

NE S TR




