2005 FOR PROFIT CORPORATION
- ANMUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P54000016419

1. Entity Name
BRUCE D. SHEPHARD, M.D., P.A.

Secretary of State

Mailing Address
4302 N. HABANA AVE

- #300
“TAMPA, FL 33607

Principal Flace of Business

4302 N. HABANA AVE
#300
FAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

DN AR

01032005 Mo Chg-P CR2E034 (10/03)
4, FEI Number Applied For
50-3226151 Net Applicable
$8.75 additional

5. Certificate of Status Desired [ Fee Required

6._Name and Address of Gurrent Registered Agent

SHEPHARD, BRUCED

4302 N. HABANA AVE

#300 .

TAMPA, FL 33607 -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

[NOTE Reglsisred Agent signature requited when reinstating) DATE

9. Ekction Campaign Financing

FILE NOW!l! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TILE D

NAME SHEPHARD, BRUCE D
STREET ADDRESS | 4302 N. HABANA AVE
LTY-ST-29 TAMPA, FL 33607

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
ciry-sT-2iF

TIME

NARAE,

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-81-2IP

L

NAME

STREET ADDRESS
CIvY-ST-2IP

OO B2Rg 7

OES TR S-BO0EE-00R 151100

DO NOT WRITE
IN THIS SPACE

12. { hereby certifﬁlthat tha infermation supp_liéa with this filing does not ciualify for the exemption ‘stated in Section 119.07(3)i). Florida Statules. 1 further certiy that the information
is repart or supplemental report is tue and accurate and Lhat my signature shall have the same Jegal efiect as if made under cath; that [ am an officer or director
of the corperation or tha recaiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if

indicated on 1

changed, or oh an attachmant with an address, with all other like empowered.

SIGNATURE:

\sles 813-8763y,

e [aylime Phone &

= o



