= | FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000053840 03-23-2005 90025 025 ***150.00
1. Entity Name
JO ANN HARDIN MEYER, M.D., P.A.
Principal Ptace of Busingss Mailing Address q U U 'j b d b U
2407 US HWY 27 S wth 2401 USHWY 27 Douth
SEBRING, FL 33870 SEBRING, FL 33870
e e IR0 IT AR IA
Suite, Apt. #, etc. Suite, ApL. #, elc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0841634 Nat Applicable
.Zip- | -Country ap Counury 5. Cerlificate of Status Desired O Eg‘;iﬁdm‘gﬁonal
B. Name and Address of Current Registered Agent 7. Name and Addraess of New Reqisterad Agont -
Name
MEYER, JO ANN HARDIN M.D.
2451 US HWY 27 ‘+‘¢\ Street Addrass (P.Q. Box Number is Not Accepiable)
SEBRING, FL 33870
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
" Signature, lyped o priniad nama of regrstered agent and tite if applicable (NOTE: Registarad Agent signatae raquirad whel rewnslating) DATE

_ FILE NOWIIl FEE IS $150.00 9. Election Campaign Einaqéing - $5.00 mayBs

After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ petete TILE [J Change (] Addition
NAME MEYER, JO ANN HARDIN M.D. NAME
STREET ADDRESS | 2401 US HWY 27 Sou AL STREET ADDRESS
ory-ST-2P SEBRING, FL 33870 Civy-5T-2P
TIRE [ Detete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CTY-ST-7P
TLE 73 pelete TLE [ Change [ Addition
NAME - - ~ [~ HAKE - - B e e i -_—
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-ZP
TILE [ Detete TITLE O charge 3 Acdliion
NAME 'NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY - ST- 2P
TnE [ pelete TIE [Jcrange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P . CATY-ST-2P .
TLE . . . [ pelete e O change [ Addition
NAME - - R name :
STREET ADDRESS " STREET ADDRESS
CITY-ST- 2P : : - CITY-S7-ZiP - e - -

12. | hereby certify that the i tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this 1e or suppemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the carporation gf the receivefjor trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on arf attachment wih an address, with all other like ampowered.

SIGNATURE: —~—=%F2. /0 A _ %7(2{ 0

/A}nmmz AND TYFED OR PRINTED WF‘E&NI“G OFFICER OR DIAECTOR

Daylima Phane #




