2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P94000053188

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

Secretary of State

Mailing Address

13807 BRUCE B DOWNS
SUITE 506
TAMPA, FL 33613 US

Princ:pal Place of Buginess

13801 BRUCE B, DOWNS
SUITE 506
TAMPA, FL 33613 US

ARG NN WAR KA

01292007 No Chg-P CRZE034 (11/05) .
DO NOT WRITE IN THIS SPACE YT Sopiad o |
59-3255327 Not Applicable

$875 Additional

5. Coertificate of Status Desired (] Fee Required

6. Name and Addrass of Current Registered Agent

R. JAMES ROBBINS, JR, .

101 EAST KENNEDY BOULEVARD
SUITE 3700

TAMPA, FL 33602-0000

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its ragistarad office ar registared agent. or boin, in the State of Flonda. | am familiar with, and accemt

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and e f applicatle

(NOTE- Regstersd Agenl signalure raquirsd when (anslaing)

CATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
33 Trust Fund Contribution.

After May 1, 2007 Fee wiil be $550.00

O

$5.00 May Ba
Added 1o Feas

10

QFFICERS AND DIRECTORS

-

TILE

NAME

STREET ADORESS
CITY-S7-2IP

P

MCALLISTER, EARL W
561 RIVIERA DRIVE
TAMPA, FL

TNLE

NAME

STREET ADDRESS
Ciry-51-ap

THLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADORESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-§T-21P

TIME
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

U000g0622005
02/13/07-80003-002 150,00

CITY-SE-21P

$2. | hereby certily thal the information supplied wil
indicated on this report or supplemantal report is 1y
of the corporation or the receiver or trustes emp
changed, or on an attachment with an address,

SIGNATURE:

thex lige emipowered.

i

it al

nct qualily for the exemptions contained in Chapter 113, Florida Statutes. ! lurther cantily that the information
#ecyrateland thal my signature shall hava the same legal effect as if made under oath: that | am an officer or diractor
aqute this report as required by Chapter 607, Flarida Siatules; and 1hat my name appears in Block 10 or Block 11l

Y24/ 07

91z -4711 -2200

SIGNATURE AND TYFED R P, D W ORBIGNING OFFICER OR DIRECTOR

Daie

Daylsma Phone ¥ f

s



