2007 FOR PROFIT CGRPORATION
ANNUAL REPORT

FILED
Feb 22,2007 08:00 A

DOCUMENT # P98000053840

1. Enity Name

JO ANN HARDIN MEYER, M.D., P.A.

Secretary of State

Mailing Address

2401 US HWY 27 SOUTH
SEBRING, FL 33870

Principal Place of Business

2407 US HWY 27 SOUTH
SEBRING, FL 33870
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of registered agent, or both, in the State of Florida. | am familiar with, and accept

T 16/27

(NOTE: Regisierac Ageni signature required when reiratabng)

DATE

Signature. typed ur{:?lm name of iegaterad agent and be 1?9&0@.
L"a

9. Election Campeign Financing

FILE NOWli! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS |
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