FILED

2004 FOR PROFIT CORPORATION Jun 25, 2004 8:00 am
T - ANNUAL REPORT Secretary of State

DOCUMENT # P94000053188 06-25-2004 90001 031 ***150.00

1. Entity Name
EARL W. MCALLISTER, M.D., P.A.

-,

Principal Place of Business Mailing Address , 5 4

13801 BRUCE B. DOWNS 13801 BRUCE B DOWNS 05 8 ?70
SUITE 506 SUITE 506

TAMPA, FL 33613 .UUS TAMPA, FL 33613 US

TR AL S e

06182004 No Chg-P CR2E034 (10/03)

DO NOT WRITEIIN THIS SPACE it —

) 59-3255327 Not Applicable
SRR .{ - +| 6. Cenificate of Status Desired [0 $8.75 Addilonal
R R T S P UL A, D R Fee Required
6. Name and Address of Current Registered Agent “ T i

ARSI e ' DONOTWRITE ~ °

TAMPA, FL 33602-0000

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

g . T
HEE

SIGNATURE oo ™
N 0 .~ Signature, tyu'ed or prinled nama o registered agent and Utle if applicable, [NQTE: Registered Agenl signsiura required when rainstating) DATE

¥ FILE NOW"' FEE IS $550.00 9. Election Campaign Financing $5.00 May B

= Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees
T OFFICERS AND DIRECTORS ¥ -
TRLE  eont. e e W o
N MCALLiSTER E‘mﬁw L :
STREET ADDRESS | 561 RIVIERA DR!VF!v e
omr-sT-7P | TAMPA, FL ! I o
TRLE . P L L ,gi' :
AVE Ll : e i
STREET ADDRESS ‘ R : P
CITY-S7-ZP ‘ S W
THLE : ) ‘ S
we ~ | - - - (p-f—ﬁ"“\:u“%..xw‘:"; e pempe SR

o f; _ DO NOT WRITE
. IN THlS _fSPACE

NANE
STREET ADRESS ol
CITY-ST-2IP Eo

T P
e S
STREET ADDRESS
omY-5T-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

,-,; i 2 o TN B ‘5-::
jhe exempt n stated in Sectlon 119.07 )(|) Flonda Slatuses Ifurther cemfythat tha information

12. | hereby certify that the information supplied with thidilj
indicated on this repart or supplemental report is t
of the corporation or the rg&eiver or trustee emp
changed, oron an | with an address,

SIGNATUR

éSlgnatur shall have the same fegal effect as it made under oath; that 1 am an officer or director
requt;dﬁ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) ¥l 204

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR f Dele Daytime Phone #




— -

fphmenr— NUISK 770

JUS
SUITE 506
EARL MCALLISTER, M.D., F.A.CS. 13801 BRUCE b o o ULEVARD
GENERAL SURGERY TAMPA, FLORIDA 33613
(813) 977-2200
FAX (813) 9717962
06-21-2004

Florida Department of State
Division of Corporations
P.O.Box 6198

Tallahassee, FL 32314

Re: 2004 Fo

rporation Annual Report
Docy '

ent # P940000531 )
To Whom It May Concern:
This letter is in reference to the above-mentioned report. It has come to my attention that
[ did not receive notice regarding the 2004 Annual Report. The 2003 UBR packet shows

a web-site address that allowed me to retrieve the current report. 1 am aware that this
report is late, but ask for you to waive the late fee, as I did not receive proper notice that

it was due.
Sincéré){,/
Tb’ﬁgister, M.D.

EWM/cm

Earl

Enc. :




