2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P94000044166

1. Entity Name

DAVID PAUL SHOWALTER, M.D., P.A.

Secretary of State

01-22-2007 90082 025 ***150.00

400

Principal Place of Business

5741 BEE RIDGE RD
SARASOTA, FL 34233

Mailing Address

5741 BEE RIDGE RD
400
SARASOTA, FL 34233

Us us

LEETE

2. Principal Place of Business - No P.O. Box #
600 _North Cattlemen Road

3. Mailing Address

600 _Narth Cattlemen Road

VRO RmO MO

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

SHOWALTER, DAVID P
5741 BEE RIDGE STE 400
BLDG. |, SUITEB
SARASOTA, FL. 34233

) 01182007 Chg-P CR2E034 (12/06)
Nite 220 Suite 270
City & State City & Stale 4, FEI Number Applied For
Sarasota, FI. 34232 Sarasota, FI. 34232 65-0495490 Mot Appficabie
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.0O. Box Number is Mot Acceptable}

City

FL | Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

Signature, typed or printed rame of registered agent and Wile i appl cable

(NOTE: Regreterad Agent signalurs requiret) when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $§550.00

9. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

TITLE MD O Delete e 3t Change [ Addition
NAME SHOWALTER, DAVID P NAME

STRLET ADDRESS | 5741 BEE RIDGE RD STE 400 seeTanDress | 500 North Cattlemen Road, Suite 220
CITY-§T-21P SARASOTA, FL 34233 CITY-ST-2IP Sarasota, FL 24237

TITLE O pelete e [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

TITLE [ Detete TILE [ Charge [ Addition
NAME HAlIE

STRFET ADDRFSS STREET ADDRESS

CIFY-ST-2IP CITY-87-2P

TITLE O oelete TILE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-sT-Zip CITY-§1-2P

TITLE O delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-212

TILE [ Delete NTE [ change  [J] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21IP CiTY-ST-21P

12. | hereby certify that the information suppfed with this fili
indicated on this report or supplementgl r
of the corpaoration or the receiver
changed, or on an attachment wj

SIGNATURE:

ort s tru
rdsteq sppglve:
arf add . it ¢t

&r like enpowerad.

dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pccurate and that my signature shall have the same legal effect as if made under oath: that § am an officer or director
7GCore this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

smNATURE‘Ath\PED rh Pbk'rén NAME OF $IGNING OFFICER OR DIRECTOR

Date flaytma Phone ¥

T —




