2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # P98000102432

1. Entity Name
D. H. PRITCHARD, M.D., P.A.

Secretary of State

01-18-2007 90115 023 ***150.00

Principal Place of Business

9030 W FORT ISLAND TRL
3
CRYSTAL RIVER, FL 34429 S

Mailing Address
9030 W FORT {SLAND TRL

3
CRYSTAL RIVER, FL. 34429

us

R T [ i R O W EA T

/2 r8 SE S RL Bose /O

Suite, Apt, #, etc, Suite, Apt. #, etc. 01132607 Chg-P CR2E034 (12/06)

City & State -~ City & State Iy f 4. FE| Number Applied For
Ry orr fovsd /T eRrsTPe. Fovre = 59-3547469 Not Applicable

Zip Country _ Zip Country - ) $8.75 Additional
Pt >a . 35428~/ yj/f 5. Centificate of Status Desired O Feo Requirecll na

6. Name and Address of Current Reglst

d Agent

7. Nama and Address of New Registered Agent

PRITCHARD, DONALD H
8030 W FORT ISLAND TRAIL #3
CRYSTAL RIVER, FL 34429

}

.’

W D) 7 BRL | pavtel L

Street Address (P.0O. Box Number is Not Acceptable)

/28 SE ST Pes

Wk Y R LEL FL | 255, 5

8. The abrﬂve named entity submits this statement tor the purpose of ehanging its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

A D

the obligations of registered agent.

L6

/3 TRt 2007

SIGNATYRE -

Sipmlmu, typed or printed name of registered agert and e  appécable.

(NOTE: Registered Agent signatura requred when renstatng)

DATE

* 'FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be

[0 AadedtoFoes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREBTORSIH 11

THLE D . O Delete e P> . (Fohange ] Additian
SAME PRITCHARD, DONALD H RAME R ) TEVHD , POoAS B2D AV

STREET A00RESS | 9030 W FORT ISLAND TRAIL #3 SRS | 2 a3 S5 S TR AVE

UN-s-2P | CRYSTAL RIVER, FL 34429 NS eSS LoiEd JE S5ET

TIILE ] Delete T () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 73 pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-2P

TLE 7 Detete TILE i Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-§T-2IP

TITLE ) Delete TITLE [ Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF CITY- ST-7IP

TLE [ Delete TME [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Oy -§1- 2P

12, i hereby certillz that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that i am an oficer or director

of the eorporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o

indicated on

L

SIGNATURE:

I like empowered.

252

S BT T R s S

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dato Dayrne Phora 4




