FILED

_— May 24, 2007 8:00 am
2007 FOE{&SE{'&%%%%“I‘?’! «  Secretary of State

DOCUMENT # P06000120289 04-30-2007 90822 028 ***150.00

1. Enlity Name

RICHARD A. FILSON, N.P., P.A,

Principal Place of Business Mailing Adcress = 86016547

12737 S TAMIAM] TRAIL 12737 5 TAMIAM TRAIL
NORTH PORT, L 34287 NORTH PORT, FL 34287
( |
2. Principal Place of Business - No PO, Box # 3. Mailing Address ‘
Suile, Apt. ¥, gtc. Suite, Apt. #, &ic. 04272607 Chg-P CR2EQM (12/08)
Ciy & State City & Siate . 4. FEt Number Applied For
S9270 - 3000 Not Applicabia
zp Country Zip Country - - $8.75 aaciional
5. Cerllficale of Status Deésired (] Fee Requied
— 6. Name and Address of Current Reglstersd Agent 7. Namo and Address of New Regiatered Agent
Name
FILSON, RICHARD A ESQ -
1522 EASTBROOK DR Streer Address (P .O. Box Number is Nol Acceptable)
SARASOTA, FL 34231
City FL | Jip Code
8. Tho above named enlity submits 1his statement for the purpose of changing ils tegistered offic of registerad agent. or both, in the Siete ol Florida. | om familiar with, and accept
the obligations of registered agent.
SIGNATURE
i, fypaad Or prinigd e of registered agery e siis if applicable. (NOTE: Pegiiionid AQET MMLS S wasmed wiel FarEUsing ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May &0
After May 1, 2007 Foo will DO $850.00 Trust Fueg Contribution, 0} AddedtoFees
10. OFFlp;E_RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD : O peiete TME [ Change [ Aadicion
HAME FILSON, RICHARD A HAME
STREET ADORESS | 1522 EASTBROOK DR STREET ADORESS.
CIfY-S3-2p SARASOTA, FL 34231 (£
Tme 0 Desete 1ME 3 Change [ Addition
NAME HAME
STREET ADOPESS STREET ADDRESS
CiTY-Sh 0P CiTy.S7-2P
MmE O Detste 1NLe [JCrange ] Addiion
NAME NAME
STREET ADORESS STRELT ADORESS
CITY-5T. 2P LiTy 51 2P
TNLE {3 Detere g {Ochange [ aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T. 2P CITY-§T. oP
IME O peress TLE Clcrange [ Addition
NAME NAME
STREET ADDRESS. : STREET ADDAESS
[»1) G305 Ciry .St QP
me O Dewets THLE O Change [ Andition
NAME NAME
STREET ADORESS. STREET ADDRESS.
Cry-s1-09 CITY-ST-2P
12. | hereby certify thal the information supplied with this ﬁel::? ooes not quality for the exemptions contained in Chapter 119, Florida Siatutes. i tuther Gertify that the information
indicated on this repon or supplerhentel report is true accurate and that my signatre shall have the same lega! effect as il made under oath; thal ) am an officer of director
of the corporallon or the receiver or rustes empowesed to exacute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an addiess. alt other (i es;npmafed. , S 0
/’// ) Thard AL FilSon _ ] 0y
SIGNATURE: ___ (/7] /1 6%» L 4 /a7/47 291 - §52 07
AME TYPED Ofl P TED NANE OF SIGNING OFFICER OR DIECTOR Dete Dwysma Prone ¢




