FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P05000126003 07-31-2006 90007 035 163.75
1. Entity Name
FREEDY & ASSOCIATES, M.D., P.A.
Principal Place of Business Mailing Address b U U & d ti l B
2341 CAMPBELL RD. 2341 CAMPBELL RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e R AR VG

Suite. Apl. 4, etc. Suile, Apl. #. etc. 07052008 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEl Number, Appliad For

) 30 '*“3 %SBBC{: Nol Applicable
Zie Couniry Zip Country 5. Cenilicate af Status Desired [D/ Eg';; 3:’:;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name
FREEDY, R. MARVIN MD
2341 CAMPBELL RD. Street Address (P.O. Box Number is Not Acceplabie)

CLEARWATER, FL 33765 . .

City FL I Zip Code

8. The above named eniity submits Lhis statemenl for the purpose of changing its registered oflice or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.: |

SIGNATURE -
Signalure, yped of n'medna_rreg' fegrsiered agert ant btle f 2pplicable [NQTE Regrstared Agenl signalwe required whan renstating) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2}(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution, Added (o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [J Addition
NAME FREEDY, R. MARVIN MD NAME
SIREET ADORESS | 2341 CAMPBELL RD. STREET ADDRESS
Ciy-SI-2ip CLEARWATER, FL 33765 Cy-$1-21P
Tite 3 Delete TITLE Oechange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CIIY-5{-2IF CIrY-§1-21P
THE O pelete TILE [ Change T Addition
NAME NAME
SIREE T ADDRESS STAEET ADDRESS
Y- SI-21P CIlY-§1-21P
TIILE M pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-51-21P
INiLE [ elete TILE [7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-2P CIFY-§1-21P
HILE O Dalete TITLE [ change  {J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-2P CIFY-51-21P

2. | hereby certify (hat the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statuies. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an ofiicer or director

ol the corporation or the receiver or trustes empowerad tc execute this report as reguired by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 ar Block 11 i
changed, or on an attachmenlt with an address, with all other like empowaered.

SIGNATURE: _RW/W’M\_VZ R Mawin [7 /P&ifﬁ MY 7/37/05 1275607

SIGNATURE AND TYPED OR PRINTED N IGHING OFF«CER OR DIRECTOR Date Dayture Phone 4

¥

g




