2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 14,2005 08:00 AM
DOCUMENT # P97000065766 : Secretary of State

1. Entity Name

COREY L. HOWARD, M.D., P.A.

Principal Place of Eusiness Mailing Address

1000 GOODLETTE RD 1000 GOODLETTE RD
#100 #100 .
MNAPLES, FL 34102 NAPLES, FL 34102

. — AR AR EE AR

03252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Romlog P

B85-0779175 ot Applicablie

5. Certificate of Stas Desred ~ []  58-75 Additional
. i Fege Requirad

B. Name and Address of Current Regi tored Agent

1000 GOODLETTE RO DO NOT WRITE
ﬁl?gt_es, FL 34102 IN THIS SPACE

2

8. The abave named entity submits this statement fcr the purpose of changmg its rsgxsterad office or registered agent, or both in :he State of Floride. | am Iammar with, and accept
the chligations of registered agent. . -

SIGNATURE - A — = e
Sigralure, typed or prinled nama of registered agent and liﬂ? il applicable. B (NOTE. Regmered Agent signalure raqued when farrulahnp) DATE B
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, T OFFICERS AND DIRECTORS ) I
TITLE D .
NAME HOWARD, COREY L
' ‘ , L I o
STREET 200RESS | 1000 GOODLETTE RD e, 1“:; :gf gifr&g 1%3'?_1},; | 15000
oy s | NAPLES, FL 34102 , e 3
TITLE
NAME
STREET ADDRESS
CHY-5T- 2P B
TILE
NAME

o | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTr-S1-2IP

TilLE

BAME

STREET ADDRESS
Ciy-st-2ip

TIMLE

HAME

STREET ADORESS
Cire-ST-218

12. | hereby certity that the mformanon supplled with

does not qualify for the exemption stated in Section 119, 07?3)(“} Florida Statutes. | further cartify that the Information
indicated on this report or supplemantal repor accurate ang-that my signature shall have the sama legal effoct as if made under oath; that | am an afficer ar directar
of the corporation or \he receiver or rustes enmpowa : report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,#itH powerad.

SIGNATURE:

J:US )Ofi Z22 (N2 27

& f P
SIGNATURE AND TYPEDUR Pidurfn NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayumae Phona #




