FILED
. 2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

: ANNUAL REPORT | Secretary of State
DOCUMENT # P05000059531 : (05-08-2006 90278 039 ***150.00

1. Entity Name

REBECCA SIMS, O.D., P.A.

- — . - Aw
Principal Place of Business Mailing Address Q“'“ ub g
6005 S THIRD ST 6005 S THIRD ST '
TAMPA, FL 33611 TAMPA, FL 33611
i # .
Suile, Apt. ¥, elc. Suite. Apt. #. ele 04252006  Chg-P , CR2E034 (11/05)
City & Siale City & State 4. FEI Number Applied For
S1- 05494 306 Not Applicable
1 i C 1 M .
“p Countey Zip oumry 5. Cerifficate of Status Desied [ $0+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, REBECCA ‘
6005 S THIRD ST Street Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33611
City FL I 2ip Code
8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe[_ed agenl.
SIGNATURE .
Signalure. typed or primed name of registared agent and title it applicable. {NOTE: Registered Agent signalure required when reinstaing) DATE
- , e . . ' )
FILE NOWHI FEE IS $150.00 . 9. Eleclion Campaign Elnancmg . $5.00'mayBe | . o
After May 1' 2006 Fee will be $550.00- [ - Trust Fund Contribution. D Added to Fees -
3
10. . ' QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PsTO 1 Delete e [ Change [ Adition
NAME Rebecp 5ims NAME
STREETAODRESS | ~ 3@ T 0 jref &1 STAEET ADDRESS
CITY-ST-21P TEmMPE, =L 33@/’ CITY-ST-ZIP
r
TIiLE O Deiete TITLE O Change [ Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CsFY-ST-2IP CITY-ST-21P
TME 3 Delete TI5kE [O.Change  [] Addition
NAME HAME . t
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TLE 7 Detete TITLE [ cChange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP - '
TILE 3 palste TILE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE 1 detete TITLE ¢ [ Change [ Addilion
NAME . i ] HAME . . . _
STHEETVADDBE'S_S_ L L A s o o STREET ADDRESS . ol 0 : s
CITY-§T-2IF . A e CITY.ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in-Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurale and 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: __ -5 §13)22)- 508
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytrma Phone ¢ a
A
1 H
R Y i
R R HP R



