FILED
2 PO ANNUAL REPORT O Apr 17,2007 8:00 am

]
 DOCUMENT # P06000097193 ecretary of State
1. Enlily Name 04-17-2007 90044 012 ***158.75
W. CUBIDES, M.D,, P.A, '
Principal Place of Bugineas Mailing Address
1405 CREEK NINE DR. 1405 CREEK NINE DR. :
NORTH PRT, FL 34286 NORTH PRT, FL 34286 - N
Suite, Apt. #, etc. Suite, Apl. #, elc. 04182007 Chg-P TR2ZED34 {12706}
City & State City & State 4. FEl Number Applied For
20~ 583620 Not Applicable
2ip Couniry Zip Country 58.75 Additional
5. Certificate of Status Destrad ﬁ' Poe Frogmed
6. Name and Addresa of Current Registerad Agent 7. Nama and Address of New Registerod Agent
Name
CUBIDES, WILLIAM D
1405 CREEK NINE DR. Street Address (P.O. Bax Number is Not Accepiable)
NORTH PRT, FL 34286
City FL l ZIp Code
8. Thae above named enlity submits this statemant for the purpose of changing kis registered office or registerad agant, or both, in the State of Florida. ¥ am familiar with, and accept
ha abligations of ragisterad agant
SIGNATURE
@, iyped of pnntod noma of rogisiored agent and tto § acplicabla, {NOTE: Rogisterod Agent 5Gnatun required when reinstatng) DATE
PILE NOWH) FBE IS 3430.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 3 belete 1INE [ change [ Addition
NAME CUBIDES, WILLIAM D NAME
SFEET ADDRESS | 1405 CREEK NINE DR, SIREE? ADDRESS
ony-st-2¢ | NORTH PRT, FL 34286 Cimy-St-2p
TIRE [J Delete TIRLE [0 Change  [] Addition
MAME NAME
STREET ADDHESS SIREEE ADORESS
CIfY- 129 CITY-ST-2IP
11 O Dalete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-ZP CITY-S1-2IP
THILE [ potete TOLE [Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P OrY-SY-21P
TNLE ] Deiete BRE 3 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Deleta TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ / CIY-ST-7P
12, | hereby certity that the informalion plied with this i g does not qualify tor the exermptions contained in Chapter 119, Tlorida Statutes. | fuither certity that the information
indicated on this report or supp! tal report is accurate and that my sigaature shall have the same Jegal effect as if made under oath: that | am an officer or direcior
of the corporation of the receiver gffirustagempow 10 execute this repor ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 111t
changed, or on an attachment witlf an . will all other like empowered. 4 !
. / 04 //5 07 §25-127%/
SIGNATURE: y
mc;m"'uh(mn TYPED OR PRIGIEDMANE OF BIGNING OFFICER OA INRECTOR Dale / Duytima Phone #
\



