“ 3

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P95000091690

1. Enlity Name
LOCKWOOD & STEELY, M.D.'S, P.A.

-Secretary of State

..~ Mailing Address

2913 PEMBERTON CREEK DR
SEFFNER, FL. 33584-2421 S

Principal Place of Business  __

301 N ALEXANDER ST B
PLANT ITY, FL 33566  US

DO NOT WRITE IN THIS SPACE

R TR T

01252005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0629581 Not Applicatle

0 $8.75 Addilional

B. Certificate of Status Desired Feo Required

6. Nams and Ac@rqg of angnt Reglistered Agent

ROBBINS, R. JAMES JR.
101 E. KENNEDY BLVD.
SUITE 3700 -
TAMPA, FL 33602

————IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement f-orTri;purpuse of chénginé its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE. - —

Signatura, typad er prinlod nama of registared agant and title if applicants

(NOTE. Reglslarad Agant ilgnaluro raquirad whan reinslating) . PATE

FILE NOWI! FEE IS $150.00
After May 41, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. —_OFFICERS ANDDIRECTORS. ]

THLE P

NAME STEELY, NEWTON E . .

STREET ABDRESS | 1441 COWART ROAD fuﬁljijgl}e?’:}fjﬁ’:.ﬁ i,

env-si-2¢ | PLANT GITY, FL 33567 B N2/2105-30015-015 150,00
TiTLE STVP

NANE LOCKWOOD, RICHARD W

STREETAODRESS | 2913 PEMBERTON CREEK DR

CITY-5T-2IF SEFFNER, FL 335842421 L
TINE O
NAME GILL, PATRICK H -

STREET ADDRESS | 2849 HAMMOCK DRIVE
omv-sT-2F | PLANT CITY, FL 33567 . _

'~ DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY -S7-2P

IN THIS SPACE

TIRLE

NANE

STREET ADDRESS
CITY-§T-21P

TINE
NAME : : R R ]
STREET ADDRESS o oo
CITY . 5%-ZP

12. { hersby certily that the information sdbplied
indicated cn this report or supplemental repg

changed, or on an attachment with gp ot dss, with/all othepAfe empowared.

T this filiﬁg does not qualify for the exemption stalsd in Section 1 1'9.0753)6). Florida Statutes. | furthér certify that the information
P agnd accuralg and Lthat my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or tha receiver or frustesdpipowered Taexeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V470)

SIGNATURE:
E an Mmca,srﬁn DIRECTOR

Daylime Phono #




