FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P97000041 870 05-01-2006 90339 018 ***150.00
1. Entity Name
DEBORAH A. FRENCH, M.D., P.A.
Principal Place of Business Mailing Address ‘ QU Ufiaoov
1013 LOTUS PATH 1013 LOTUS PATH ‘ o e
CLEARWATER, FL 33756. - . CLEARWATER, FL 33756 P P
S s IR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
59-3447553 Not Applicable
Z Country Zip Gounty 5. Centificate of Status Desiced [ Sg-;fqﬁ:;m“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FRENCH, DEBORAH A Patrick M. O'Connor, Esquire
1013 LOTUS PATH Slr}leeéAddress {P.C. Box Number is Not Acceptable_)

CLEARWATER, FL 33756

“Yargo. FL | 53719

8. Tha above named entity sujm'

this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am fafniliar with, and accept
the obligations of regista}e'

_ 7

SIGNATURE ' y @ '0 é
Signatiwre, typed o ponled name of registared agent and Litle Il spplcabin. (NOTE: Regpstered Agent Kigralure required when reinstaling) ! OATE { N
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE ] Change [ Addition
NAME FRENCH, DEBORAH A HAME.
STREET ADDRESS | 1013 LOTUS PATH STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CiTy-ST-2IP
TIME 7 Delete TinE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5E-2P
TITLE [ petete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete THLE {J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12, | hereby certifg 1hat the infarmation supplisd with this filing does not qualify for the exemptions centained in Chapiter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report 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 receiveror trustee empowered 10 execute this repqg as required by Chapter 07, Fiorida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachmentAvith an adgress, with alj other jike gmpower,
SIGNATURE: M f/!/ v é/c?é ?&}0‘; ‘meﬁfé ~ b/




