2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000019878

1. Entity Name
DONALD H. AUERBACH, D.O., P.A.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90323 030 ***150.00

Principal Place of Business Mailing Address

7477 9THST.N, 7477 9THST.N. 50010195

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

e Ve AL G N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE| Number Applied For

14-3384685 Not Applicable
Zip Country Zip Country 5. Centificate of Staws Desived [ ?g-g;gf:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R —_— — .- - — JoName  _ L .o - _— = —_— —

AUERBACH, DONALD H DR, -

7477 9TH ST. N. Street Address (P.0. Box Number is Not Accepiable)

ST. PETERSBURG, FL 33702

City FL l Zip Cods

8. The above named antity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Sigrature. fyped of printed name of registarad agent and tite f apphcatie (NQTE, Registared Agent Bgnaluie requirad when rensiatingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancnng $5.00 mayBs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DP 3 pelete THLE {OcChange [ Acdition
NAME AUERBACH, DONALD H NAME
STREET ADDRESS | 7477 9TH ST, N. STREET AGDRESS
CITY-5T-71P ST. PETERSBURG, FL 33702 Gy -51-21°
TILE 7 Delete TITLE 3 Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY.ST.2IP
TIILE {0 bekee e O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-81-2IP CITY-S1-2IP
TILE [ Detete TIFLE [JCrhange  [3 Addition
NAME NAME
SYREET ADDRESS STREE] ABDRESS
CITY-S1-21F CETY-ST-7IP
e {1 Delete TLE [ Change [ Addilior”
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-S1- 2P CITY -S1-2IP
TIE O Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P COTY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: _%%MED SIGNING OFFICER OR DIRECTOR

wlblot ey.52) LYY

Daytme Phona #




