2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A’
; Secretary of State

DOCUMENT # P99000039917

1, Entity Name

DR. E. E. MUSGRAVE, P.A.

Principal Place of Business Mailing Address
6447 PARK BLVD., STE. 6 6447 PARK BLVD., STE. 6
PINELLAS PARK, Fl. 33781 PINELLAS PARK, FL 33781

ARSI

03062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN TR

59-3574427 Not Apphicable

$8.75 additional

5. Certificate of Status Desired O Fee Roquired

6. Namo and Address of Current Reglstered Agent

MUSGRAVE, E. E DR. . DO NOT WR'TE

8331 - 39TH AVE NORTH

ST. PETERSBURG, FL 33709 "IN THIS SPACE

8. The above named enltity supmils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familiar with. ana accept
tha obligations of registered agant.

SIGNATURE

Sgnature, typed of pnnlac name ol regislersd agenl and Litle if applicable. (NCTE: Regrsierec Agonl Sigratuie raquyed whan rénstatng) DATE
FILE NOW!I! FEE IS $150.00 3 Elecuon Campagn Financing - $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
R vt .
0. OFFICERS AND DIRECTORS [ . S ALRHITAR D N
TLE oP T (41270800022 -0 0 150, 00
NAME MUSGRAVE, E. E DR.

STREET ADDAESS | 8331 39TH AVE NORTH
CITY-5T-2IP ST. PETERSBURG, FL 33709

TITLE DV

NAME MUSGRAVE, CAROLE C
STREET ADDRESS | 8331 39TH AVE NORTH
CITY-51-2IP ST. PETERSBURG, FL 33709

TLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STAEET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE P - T . »
NAME em L, . o .

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachgpent with an acdregewith all other like empowered.
— ’5_ ‘_f
SIGNATURE: ‘D%s e 72 7D 1 fé 7942
ale aythma ns

uUsqra ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




