2005 FOR PROFIT CORPORATION

-___ANNUAL REPORT (AR) FILED

DOCUMENT # P94000041204 Apr 21,2005 08:00 AM
Secretary of State

1. Entity Name

DAVID A, MAURER, M.D.,, P.A.

Principal Place of Busingss o Méﬁihg Address - ' -
FLA HOSP FISH MEMORIAL 4335 S, ATLANTIC AVE.
PATHOLOGY LAB #B7
2. Principal Place of Business _ = | 3. Mailing Address o
Suite, Apt #, stc . - Suite, Apt. #, etc 1st MOORE CR2ZE034 (10/04)
City & State T T City & State ) 4. FEl Number Applied For
59-3248051 Not Applicable
Zip Codntry Zip Cauntry ) $8.75 Additional

5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Hegistered Agent
T T B Name
?{%UQEDRG’EWAX'YDQ_\VDD Sueet Address (PO, Box Number is Not Acceptable)
DELAND FL 32724 —
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent, -

SIGNATURE —— ; — S
Sgnelure, ypad o printed nama of regrstared agent anct e f sppicatris NOTE Registerdd Agent signdturd ractred whan iensiating} i DATE
FILE NOW!! FEE IS $150.00 L 8. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fe?_ Will Be $550.00 - Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. ~—  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O celete i O] Ghange [ Adeiton
NAME MAURER, DAVID A MD NAME
STACET ADDRESS | 518 RIDGEWAY BLVD. _ STRFETADURESS
CTY-ST-2ip DELAND FL 32724 ot 37- 7P
IILE [ pelele TITLE [ Change [ Addilion
NANE NAME HOn0on321 277
STRCET ADDRESS STRELT ADGRESS 4/2] AR-B00EY-024 150,00
CILY-ST- Bip Crv-8t- 2P
1L [ Detste Hit [ ohange [ Addition
NAME NAME
STRCET ADIRESS SIRLETAGDRESS
ary-sT-2im i ST P
nite [ Delete WHE I change [ Addfion
NAME NAME
STREET ADDRESS STREET ADRRESS
Y- ST 2P LY -51. P
Lk ) ) - O Delete N Cchange [ Addition
MAME NAME
STRCEY ADORESS STRELT ADDRESS
oty S1-2F Y-S/l
nE 7 Delete it [ Change [ Addition
NAME NAME
SIRFFT ANNRFSS STREET ADDRFSS
CTY-ST-2p UTY ST-2F

12. [hereby certiz that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(N, Flarida Statutes | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt bave the same legal eect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of en anghachment with an address, with all other ke empowered

SIGNATURE: ~ 182
S SIG

ATURE

¢ ZA A
Aad e
AND TYPED OR PRINTED NAME OF S1GNI

1
NG OFFICER DR DIRECTOR Daytine Phong #



