'

L

“ ‘_ FILED
. 2006 FOR PROFIT CORPORATION Jan 23, 2006 08:00 AM

. ANNUAL REPORT .

retary of

DOCUMENT # P96000092521 Secretary of State

1. Entity Mame

PALM HARBOR-WEST CHASE MEDICAL GROUP, P.A.

Principat Place of Busingss ~ _ _ , _ . Vn.rdai!L:ug;\d(rf;ess e

3830 TAMPARD #500 - 3830 TAMPA RD #500° i

PALM HARBOUR, FL 34684 TS PALM HARBOUR, FL 34684 US
(12020068  No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE TR FosTea
: 65-0711268 Net Applicable
5. Certificate of Status Desirad | ?g'giifeﬂmnal

6. Name and Address of Current Registered Agent

DEAN, ROBERT M M.D. - . :

3830 TAMPA ROAD : DO NOT WR'TE
SWUITE 500 ) - - ‘ .

PALM HARBOUR, FL 34654 - IN TH!S SPACE

8. The above named entity submits this statement for the purpese of changing its registeredoffice ar regfstered agent, or both. in the State of Flarida. { ara familiar with, and accept
the obhgations of regisiered agent. . - N N .

SIGNATURE L . .
Sigranse ypod or prmled nama ¢l registered agent and Le 4 apphcatile WIOTE. Regrsie®ed Afjert sigratwe ‘equined when rdmsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May 8e OO0 ZE9450 L
After May 1, 2006 Fee will he §550.00 Teust Fund Contripution. 7 ] Added ta Faes G AE-E0013-009 150.08
30, — OFTICERS AND DIRECTORS [ o
TITLE o
NAME DEAN, ROBERT M M.D.

SIREET ADDRESS | 3830 TAMPA RD #50C
GHY- ST &P PALM HARBQUR, FL 34684

TirLe

NAME

STREET ADDRESS
CHY- ST-4F

TiLE
NAME

e s 3 DO NOT WRITE

HAME
STAEET ARDRESS
Cily-51-21P

oy ; IN THIS SPACE

une
NANE
STREEC ADDRESS
cary-Sl-2p |

ILE .
NAME .
SIREET AOGRESS
Gy SI- 2P

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions cantainad in Chapter 118, Florida Statutes. { further certify that the information
indicated on this repart or supplemental ieport is true and acturate and that my signatwre shall have the same legal elfect as i made under oath, that | am an officer of direcior
of Ine corporanon or e recelver Of rusiee empowered (o exgeyte this report as required by Chapter BOT. Florida Statuigs: and thal my name appears in Black 10 ar Block 17 i
changed, or on an attachment with an addrass. with all atheifile empowered, ,

sionature: febet] r1.Deen e, 11[161 ob  77-787-1323

SIGNATURE AND TYPER OR PRINTERJAME OF SIGNING OFFICER OR GIRECTOR Diagting Procg ¥




