FILED
... 2007 FOR PROFIT CORPORATION Jan 12,2007 08:00 A

ANNUAL REPORT . k
DOCUMENT # P96000092521 U Secrefal‘y of State

1. Eniity Name

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

Principal Place of Business -0 ) Mailing Adidress -
3830 TAMPA RD #500 ' 3830 TAMPA RD #500
PALM HARBOUR, FL 34684 US PALM HARBOUR, FL 34684  US

AARAER AU OAREAAR

01082007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AopidFr
65-0711269 Not Applicable

$8.75 Additiona
Fae Raquired

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

3650 TAIPA ROAD. DO NOT WRITE
BALM HARBOUR, FL 34684 IN THIS SPACE

8. The above named enhity submils this statement for ihe purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registared agent.

SIGNATURE
Siprature, lyDed Of printad NAm ol reg s1ered AGEM and nligd apphzachy {NCTE" Regisiarea Agent signature refuired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME DEAN, ROBERT M M.D.
SiREeT A00RESS | 3830 TAMPA RD #500 L0 553’2454 4
ofY-517P | PALM HARBOUR, FL 34684 0L AE/DT-S15-008 150, DD
TTLE
NAWE
STREET ADDRESS
CIfY-5T-21P
TITLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

TN

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal! nave the same legal effect as it made under cath; that | am an officer or director
of Ihe corporation or the receiver o rustee empowesd (o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, wif All other like empowered.
f/q/o7 729~ 787 -4383

SIGNATURE AND TVPEDWRIP}TED NAME OF SIGNING OFFICER OR DIRECTOR 7 Da'e Daylima Phore #

SIGNATURE:




