o FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P06000015845 02-04-2008 90051 031 ***150.00
1. Entity Name
ERIC PUESTOW MD PA
Principal Plaze of Business Mailing Address b BT
6944 ST. AUGUSTINE ROAD 6944 ST. AUGUSTINE ROAD
A A
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US
z PriﬂCiDai Place of Business - No P.O. Bov # 3 Ma"mg Addfess HIlUIl\ ‘“ |I”| I”H |Im Ilm |IHI ||‘|| ”II‘ |‘|Il ’lm |‘|I‘ |MI|' ” ‘ll‘
Suite, Apt 4, eiC, Suita, Apt. #, elc,
we. Ap pLE el 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Nurnher Applied For
20-4261874 Mot Applicatle
Zip Caunt Zi Count - .
" aumty w Uy 5. Cerliticate of Slatus Desired 7] $8'75 Addmmd'
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNare
PUESTOW, ERIC
7746 MILLER OAKS DRIVE WEST Strest Address (P.O. Box Number is Nol Accaplablo}
JACKSONVILLE, FL 32217
City F L Zip Code
8. The above named entity submits ihis staterment for ine purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accent
e obligatons of regisiered agent. 5
SIGNATURE A
Siyratre, yed St uram nime of -egintred gent ane el agetcaria. (N E: Ragsired age it sgiaire 1ugaiied when 1singtaling}
FILE NOW!!! FEE IS $150.00 s Elecuczn Campaign ’flfl?.'!l't(.‘-iﬂg] $5.00 May Be
After May 1, 2008 Fee will be $550.00 -+ Trust Fund Contribulion. O Added to Fees
st
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P : A O oetee THLE {7 charge [ Addition
HAME PUESTOW, ERIC e NAME
STREET ADDRESS | 7746 MILLER OAKS DRIVE WEST _' SIRLET ARDRESS
CIFs-61- @b JACKSONVILLE, FL 32217 Cuy-51- a9
TiLE [ petere nLE O Charge (T Andition
HAME NAKE
SIRLE] ADDHESS ! SIRLET AROAESS
ATE-§1- 4P CIF-S1- i
1L {7 netere e Ol Ctange ) addirion
HAME HAME
STREET ADLHESS SIRLE] AQDAERS
Sy -51- 2P Cly-§1- 49
N 1 Detete me [T} Chesge [ adsition
NAME HAME,
STREET ADDRESS STRELT ADCRESS
Lily-SI-aF Ciy-ST-27
TiLL 1 betere g {73 Change [ Addition
NAML, NAMI,
SIRELT ADDRLSS STHELT ADERLSS
GHIY-S1-27 chy-51-212
ThLE 1 netete Tt [ ckerge [ Aqgition
HAME HAML
SIRELT ADDALSS SIHELT AL
cny-s1-a¢ Cily.51-2iF
12, | heraby certity that the information supplisd with i#is filing does not quatify for the exemphons contained in Chapter 119, Florida Statutes. | further cerify that the infermation
ingticated on this report or supplemental reportis true and accurate and that my signaturs shall have the same legal effect as I made under eath; that | am an officer or dgirector
ol the corparation or the receiver o ustes ampowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11
changed, af on &n attachmeant wilhwan address, with all other like empowered.
- i f’ -~ f‘ -~
SIGNATURE: Lo (1o, /M i< ¢ FUs3 10U mn ot3Ul0Y  cw4)739-1258
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " e Fuyimn Plaors «




