2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #296000082243

1. Entity Name

HOWARD BLOUNT, M.D., P.A.

Apr 24,2008 08:00 AN
Secretary of State

Mailing Address

5308 S. JOHN YOUNG PKWY.
SUITE 300
ORLANDO, FL 32839

Principal Place of Business

5308 S. JOHN YOUNG PKWY.
SUITE 300
(RLANDO, FL 32839

R G

A S - o 04172008  No Chg-P CR2E034 (11/05)
Do N OT WRITE l N T_H' S S PAC E 4. FEI Number Applisd For
' o oot e o 59-3398203 Not Applicabla
. | B .l g 5. Certificate of Status Desired m] ?ei. ;esq lﬁ?:;“"”al
6. Name and Addrass of Current Régistored Agent

BLOUNT, HOWARD

5308 S. JOHN YOUNG PKWY,
SUITE 300

ORLANDO, FL 32839

" DO NOT WRITE
IN THIS SPACE

-

8. The above named entity submits this statement far 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.

SIGNATURE

Signalura, typed or printed name ¢f ragistared agent & itk if apphicatié.

{NCTE: Ragisterad Agent dgnature roquired when reinsialing) DATE

- - FILE-NOWII FEE IS $150.00 -- _ 1 __9. Efection Campaign Financing

aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contrigitic.”

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE MD

NAME BLOUNT, HOWARD

STREET ADDRESS | 5308 S. JOHN YOUNG PKWY., SINTE 300
CITY-51-21P ORLANDO, FL 32839

THLE

NAME

STREET ADDARESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME ot - - T e p—
STREET ADDRESS ! s . t

omy-sr-zp V|~ R R R

TITLE
NAME - T
STREETADDRESS | - - . J
CITY-S5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

an address, with all other kxa empowered.,

ue and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

O‘ﬁ/ 2/ / O  “#o7-9035-304y

RE AND PRINTED NAME OF 31 FICER OR DIRECTOR Date

Daytma Phora # L



