FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecrefary of State
DOCUMENT # P97000018134 04-27-2006 90164 015 ***150.00

1. Entity Name
ROBERT C. SHEPPARD, M.D., P A.

Principal Place of Business Mailing Address - -
603 7TH STREET SOUTH 603 7TH STREET SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e s 0 AL
560 TorKkson St N . Setoo | 5,0 Tackson Sk, I\f
Suite, Apl. #, etc. Suile, Apt. #, elc.
. . 04162006 Chg-P CR2E034 (11/05)
Quzle. 100 Séde 100
City & State City & State 4. FEI Number Applied For
"S}.w?eicmbura— Fl St Peleesbors, F 1. 59-3429361 ot Applicatle
Zip ~ Chuntry 2ip I Country . . $8.75 Additional
33705_ ,M SA %3705 ru g 5. Ceriificate of Status Desired [ Fee Requirecll o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SHEPPARD, ROBERT C

603 7 STREET SOUTH Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL Zip Code

B. The above named entity submits this statement for the purpese 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
Signature, lyped or pmwd name of registered agent and titke [f apphcable, [NOTE: Registered Agent signature reguired when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
¢
10. '.'},ﬂ, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD R O Delete THLE [Ochange ] Addition
NAME SHEPPARD, ROBERT C NAME
STREET ADDRESS | B3 TFH-STREEF-SOUTH SHREETALRESS | SO Tockson Breeer W She. 100
arv-si-zp | STREFERSBURG EL 33704 Gnv-si- 1€ e de cebure Wl 33 T70S
TILE VT 1 Delete TITLE I [ change [ Addition
NAME SHEPPARD, INA NAME
STREET ADDAESS | 683-T-STREET-S3OUTH smerrooress | S0 Tocksom Drreet W Sle 00
CITY-5T-2IP SAMTREFERSBURG 33701 CITY-5T-2iP S\‘Mﬁbbf-* k\"5\ 30N
THILE O] Deiete TRLE d Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -ST-2IP
TILE [T Detete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

3\
SIGNATURE: %&UM@MW—%@EW




