FILED
2008 O PR LT FCORFORATION Jan 11,2008 08:00 A

DOCUMENT # P94000016419

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

Secretary of State

Principal Place of Business Mailing Address

4302 N. HABANA AVE 4302 N. HABANA AVE
#300 #300

TAMPA, FL 33607 TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE =T FATRaTS

LT

01072008 No Chg-P CR2E034 (11/05}

59-3226151 Not Applicable '
$8.75 additonal

Faa Reguirad

5. Cartificals of Stalus Dasirad N

€. Name and Address of Current Registerad Agont

SHEPHARD, BRUCE D
4302 N. HABANA AVE DO NOT WRITE

#300

TAMPA, FL 33607 IN THIS SPACE

8. The above namad enbity submits this statement for tha purpose of changing its registered office or regisiered agent. or bolh, in 1ha Stale of Florida. i am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiure, tyoed or printed nama of regisiered agsnt and Litla if apphcatky, (NOTE Ragsiered Agent signature required when resnagtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS I ‘

TINE D ‘

NAME SHEPHARD, BRUCE D |
|

STREET ADDRESS | 4302 N. HABANA AVE
CITY-5T-21P

TAMPA, FL 33607

TITLE
NAME

STREET ADDRESS
CITY-S1-2IP

01/14/08-20021-013 150,00

Tine
HAME

STRELT ADDAESS ' Do NOT WRITE

CITY-ST- 21

TITLE
NAME

STREET ADDRESS
Ciry-S7-21P

IN THIS SPACE

ITLE
NAME

STREET ADDRESS
Gity-S¥-aiP

TLE
NAME

STREET ADDRESS
CITY-S1-21P

12, | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustee empowerad to execute this report as raquired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, wish all other like empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF 3IGN| OFFICER OR DIRECTCR




