FILED

- 2006 FOR PROFIT CORPORATION Feb 20, 2006 08:00 AM
ANNUAL REPORT Sec;etary of State

DOCUMENT # P98000053840

1. Entity Mame
JO ANN HARDIN MEYER, M.D., P.A.

Principal Flace of Business 7 Mailing Address
2407 US HWY 27 SOUtH T 2407 US HWY 27 SOUTH
SEBRING, FL 33870 ' CT T SEBRING, FL 33870

i R ER

01232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=rT— —Trmieate ]
65-0841634 ] Nex Applicatls

8 $8.75 adanonal
Faa Raquicad

&, Cesificate of Status Desirad

#. Nama and Addresg of Current Registerad Agent

WRERTE LG i DO NOT WRITE
SEBRING, FL 33870 ’ ’ 'N TH'S SPACE

§

the obfigationsft regiglered agent,

P .
8. The above na y subeits this statemsnt far the purpose of changing its registered cffice of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
et

SIGNATURE

S-gnWmd ar rinted name of registered ag{gém wited a@manle. INOTE: Pegisie-ed Agent signalure required when relnstafng}
. Blsction Campaign Financing $5.00 Moy B
FILE NOWH! FEE 13 $150.00 ¢ on £ ay Be
After May t, 2008 Fea will he $550.G0 Trust Fund Contribulion. C| Added to Fees
10. CFFICEAS AND DIRECTORS i T
THILE D
NAME MEYER, JQ ANN HARDIN M.D,

STRELTADDRESS | 2401 US HWY 27 SOUTH
LTY-§7-2P SEBRING, FL 33870 h

UDOH08 39043

ol f5/01 /OB-800531-013 150,00 -
STRLET ADDRESS

GATY-oT-1tp

TiME

NEME

Pl DO NOT WRITE

. IN THIS SPACE

RAME
STREEY ADDRESS
City-s1-2P

TTE

HAME

SIRECT ADDRESS
CITY- §t-aF

Wne

HAME

STREET AJDRESS
GiTy-S81-21P

12. | hereby certify that ation supplied with this filing doas not qualily for the exemplions contained in Chaptes 113, Florida Statutes. | furthar sertily thet tha information
indicated on this refon or supplemental repart is rue and accurate and that my signature shall have the same Jegal effect es if made under vath; that | am en officer ar diregtor
of the corporatian pr the recegver or trustee empowsred 10 axecule Ihis report as requirad by Chaptar 837, Floridd Statutes; and (hat my reme eppears in Slock 10 or Block 311

changed, or an an'itachm address, wilh alf other fike empowered.
¢ 3- -
SIGNATURE: Y ‘:;/ sz & mﬁ /7

-

‘[// SIGNATURE AND TYPED OR Flﬂﬂtw COF SIGhNG OFFICER OR DIRESTGR




