2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P94000044166 Secretary of State
1. Entity Name
DAVID PAUL SHOWALTER, M.D., P.A. 01-29-2008 90006 004 ***130.00
Principal Place of Businass Mailing Address
600 N CATTLEMEN RD 600 N CATTLEMEN RD )
STE. 220 STE. 220
SARASOTA, FL 34232 US SARASOTA, FL 34232 US
R S P B[ VA ST O AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
655-0495490 Not Applicable
Zio Country ap Country 5. Certificale of Status Dasired Od ?i.g;::f:éﬂonai
§. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

SHOWALTER, DAVID P

574+ BEE-RIDOE-STEEH 600 North Cattlemen Roaarce: Address (P.O. Box Number is Not Acceptable)

-BEBG1-SUtTEB- Suite 220
“SARASOTAFL—34233—
’ Sarasota, FL 34232

City FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Signaivre, typed or prinled name of registerea agent and Yitte it aoplicable (NOTE' Aeqistered Agerl sigrature requred when reinsiaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn Fllnancmg $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contrinulion. O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MD [ petete TITLE [ Change ] Addilion
NAME SHOWALTER, DAVID P NAME
STREET ADDRESS | 600 N CATTLEMEN RD STE. 220 STREET ADOIESS
CITY-57-21P SARASOTA, FL 34232 Ciy-ST-2I1
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE O veiete TILE I change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
HAME MAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITy-57-21P
TITLE [ pelete TILE O change [ Additien
MAME NAMF
STREET ADDRESS STREET ADLIRESS
CITY-51-2IP ) CITY-5T-7iP
TILE [ Delete TILE I cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CiY-ST-2IP

12. | hereby certify that the infarmaticn supplied with this filing does not quality for
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered g &x; i
changed. or on an attachment with an address, with li

exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
signature shall have the same tegal effect as if mgade under oath; that | am an officer or director
as required by Chapter 607, Florida Statfites; and fhat my narne appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED AT OF

FHOFFICE! DIREGITGR Dam Dayume Phong &

o




