2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR

DOCUMENT # P94000033305

1. Entity Name ,

DAVID A. FLICK, M.D., P.A,

Principal Place of Business
1260 5. GREENWOQOD AVE.

) Meiiling Addrass
1260 §. GREENWQOD AVE.

-~ FILED
Feb 09, 2005 08:00 AM
Secretary of State

SUITEB SUITE B
CLEARWATER FL 33756 _.. o CLEARWATER FL 33756
us _ . us

Suite. Agt # etc | S Aptwet 18t MOORE CR2E034 {10/04)

City & State - City & State - 4. FEI Number Applied For

59-3239383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8’75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— = — - Noma I -

GASSMAN, ALAN S
1212 COURT ST.

SUITE B

CLEARWATER FL 34616

Street Address (P.0. Box Numbar is Not Acceptable)

i

City

FL —[Ep Code

8. The above named entity submits this statement for the purpose of Shanging s reglstered ol

the cbligations of registered agant

SIGNATURE

fiice or registered agent, o both, in the State of Florida, 1 am familiar with, and accept

Signatura, typsd o pﬁd nams dregrsfelédﬂfﬁalﬂ‘an:iﬁl a if apphcable

" INOTE Ragislered Agent Signature requied when tamsiating)

DATE

FILE NOWM! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contriouion. . [J - Added o Fess
10, = OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Ooses e UONO220a6] O change [ Addition
HAME FLICK, DAVID A NAVE 02/09/05-80012-M3 150,00

STREET ALDRESS | 467 HARBOR DRIVE NORTH STRAET ADDRESS

CiTY. 51-2IP INDIAN ROCKS BEACH FL 34635 Clv-§1- 7P

e ) [ Dalete e ) O Change L) Addition
WAME NAME

STRECT ADORESS SIRLE] ADDRESS

CIry.-S3-2p Clit-51-2F

UHE o T 7 Delete nee [Jchange  [JAddilion
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-S5T-7F

e - — O] pelete e O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-Zid CITY-51- 2

e T T T peete nmE [Jchangs [ Addition
NAME NAKE

S1REET ADDRESS SIFEET ADDRESS

CIY-§1-ZIP CHi-S1-4f

niE L] pelete ™ TTE CIchage T Addition
NAME — NAME

STRETT ADDRESS S5TREET ADORESS

CiTy 51- 7P CIty-S1. 74

12. | hereby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the information
indicated on this report o supplementai report is true and acourate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or 1h eiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

g

changed, ar on an ata

SIGNATURE:

lnt with an address, with all other like empowered.

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGIING OPFICER OF DIRECTOR

Daytme Phone 4




