2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000065766

1. Entity Name
COREY L. HOWARD, M.D,, P.A.

Mailing Address

Principal Place of Business
1000 GOODLETTERD 1000 GOODLETTERD
#100 #100

NAPLES, FL 34102 NAPLES, FL 34102

FILED
- ... May 01, 2006 08:00 AN
Secretary of State

TR A

04202008 No Chg-P CR2EC34 {11705}
DO NOT WRITE IN TH ls SPACE 4. FE| Number Applied For
B65-0779175 Not Agplicable
5. Certificate ?f Status Desirad O ?fegesq Sf:;“ma‘

6, Name and Address of Current Registered Agent

HOWARD, COREY L M.D.
1000 GOODLETTERD
#100

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fur the purpose of changing ils registered affice or r registared agent, or both, in the State of Florida. 1 am lamiiar with, and accept

the ohligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and it if apphcable.

{NOTE. Registered Agent tigrature requined when rewslating) DATE

9. BElaction Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fea will be $550.00

. H0O000S55a47 |
$0.00 MavBe | e T FIIE-RRI 001 150,00

10, OFFICERS AND DIRECTORS ]

THLE ]

NAME HOWARD, COREY L
STREET ADDRESS | 1000 GOODLETTE RD
TTY-5T-2P NAPLES, FL 34102

TLE

HNAME

STREET ADDRESS
Oy -5T-21P

TmE

HAME

STREET ADDRESS
T -8T-3if

TIRE

HAME

STREET ADDRESS
CITY-51-21P

TiTLE

NAME

STREET ADGRESS
CITY-57-ZP

TIFLE

NANE

STREEY ADDRESS
CiTy-57-2p

DO NOT WRITE
IN THIS SPACE

12. 1heraby cerlify that the information supgplied with this filing dogs not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further cerntify that the information
| report is trypefand accurate and that my signature shall hava the sama lagal effect as i mada under oath; that | am an officer or direcior
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or suppleme
of the corporation or the recgive
changed, or on an attachpn®

SIGNATURE:

1 all other like empowered.

COREY L. HOWARD

{239) 643-2112

i\ .
ETEHATURQMD TYPEDCR PRINE?(NAME GF SIGMING OFFICER OR DIRECTOR

e

Date Daytime Phore ¥




