2007 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) FILED
DOCUMENT # P94000016419 = Feb 01,2007 08:00 AM

1. Entiy Namo Secretary of State
BRUCE D. SHEPHARD, M.D,, P.A.

Principat Place of Businoss ' Mailing Addreas
4302 N. HABANA AVE 4302 N, HABANA AVE

b o 0 AR AR

ﬁ' Princtoal Place of Businoes - No P.Q. Box # 3. Maiing Addrass
300 51,§gmm R Shxmnge

SU”E, I #, elg, Stdle, Apt #, olo, 1st M{)ORE CHEEQS@ (.tema}

OO
City & Stale o City & State | 4. FEiNumber { Applied For
59-3226151 }W plicd F
(AR NN Y L_ ) Fot Applicabie
- =
,%QBED Q‘T‘ Cﬁmg ® Countey 5. Cortiflcate of Status Dasirad ] gg‘gfqlﬁdéﬂom
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - MName

SHEPHARD, BRUCE D , o
4302 N, HABANA AVE Siroel Address [F.O. Box Numbeor is Not Acceplable)

#300
TAMPA FL 33607

City FL l Zip Codo

8. The above named entity submils this staloment for. the purpose of changing ds registerad oifice of rogistered agent, o both, in the Stalo of Florida t am familiar with, and accepl
the obligations of registored agont

SIGNATURE

Sqgnatare, yped o prmed nema of rgsiarad s5ent and We ¢ erpinsie. MNOHE, Reguierss Agent BOnalum Tegurod when sengisting) ) BATE

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 rsay Be

After May 1, 2607 Fee Will Be $55G:00 -

Make Check P?yni’ﬁe to Florida ﬂeparfmat of State Trust Fund Contribution. L1 Added 1o Fees
[ 1o CFFICERS AND DIRECTORS | EEN ADDITIONS;CHANGES TO GFFICERS AND DIRECTORS IN 11

i D T Oogee e Clomange [ iz

Nk SHEPHARD, BRUCE D M U00000s 16558 '

sIRcE aooncss | 4302 N. HABANA AVE SIBLLT ADDRESS 02-07/07-80032-07°5 150,00

VRS TAMPA FL 33607 CITY ST-2P

HE [T Delete s [l Chnge [ Awine-

NARF HamE

STREE T AUBRESS SIRHE T ADDICSS

Y 41 Fp Y 81 AP

e ) O palets g 3 Change

NAL Hew

SIS | ADORCSS SIRTET ADDRESS

ClRY st-ap ory-sl A

e T T Ondme i ClGhange [ pain

Nesit NEHE

SiREET ADDRESS SHUTT ADDRLSS

CIFY ST 7P f o sar

wme 7 Dolete e Clchange [ At

A A

STHLL§ ADDRESS STRECT ADOTESS

CUY-51-210 CiIY 81 AP

i T 7 tetete I [J Change  [J &

AN NAME

SITMET ADDRESS SIRLET ADOTESS

G- $1.2P CITY ST 7P

12, | herchy certify that the information suppliod with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes, | furthor certily that tha information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same logal offect as if made under oalth, that | am an afficor or director
of the corporation or the receiver or rustee cmpowered to execulo this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all othet like cmpaowered. -

SIGNATURE: AN \\N\X‘Q 213-ZI6aN46

TURE AND 1YP R PRINTED NAME IGNING OFFICER OR QIRECTOR 1Jele aytiens Phone ¥




