2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P96000034967

1. Entity Name
THERESA A. ASTRABD.C., P.A.

Principal Piace of Business Mailing Address
36133 US HWY 19 NORTH 36133 US HWY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

T e

04182007  No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE g AP

59-3442589 Not Applicable
, : $8.75 Additiona
5. Certllicate of Status Dasired | Fee Raquired

6. Nama and Address of Current Registered Agent

36153 US WY 19 NORTH DO NOT WRITE
PALM HARBOR, FL 34684 ' IN THIS SPACE

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

SIGNATURE
Sighatuis, typao of printec rama of Fogiiersd agont and ttie it applicabin. {NOTE: Regstersc Agent signxiure raguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIiRECTORS I
TMLE D oo o oim -
LOOoN T332 360
Ak ASTRAB, THERESA A DR EE 0 (e g
STREET ADDRESS | 36133 US HWY 19 NORTH e v - I U
cy-st-ap PALM HARBOR, FL 34684
TMLE
NAME
STREET ADDRESS
CIFY-5T- 2P
THLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

THE

NAME

STREET ADDRESS
CiY.ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cettify that the information supplled with this fi Iln‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i pgrt is true an curate and #at my signature shall have tha same legal effect as it made under oath; that | am an officer or director

Indicated on this rapon or suppiements
of the corporation or the receiver ar, 3T 4 tport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment d \ D d.
727
-t
, -15-07 784-3/3)
Y je— Date

DOayume Phone #




