2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Po9000061174

1. Enity Name

DEBRA TOBD BLACK, D.O., P.A.

1 Apr 10,2006 08:00 AM
Secretary of State

-

Principal Mace of Business

16339 SOUTH TAMIAM TRARL
FORT MYERS FL 33808

Mailing Address

FORT MYERS FL

163309 SOUTH TAMIAMI TRAIL
33908

AR

2. Principat Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Sl;i;,- Api i, etc. o 1st MOORE CRZEC34 {10/05)
Cily & Stato Cry & State 4. FEI Nusmber 1 |aptied Far
65-0932857 [IQGI Aplins
Zip Country ap Country 5. Cerlficate of Status Deswred [ §8-75 Additional
ec Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent o
Name
BLACK, DEBRA TODD D.O. —
A #.0. Box Numb A 181!
18330 SOUTH TAMIAMI TRAIL Street Address {{ ox Number is Not Acceptable)
FORT MYERS FL 33908
| ity T FL l Zip Cods

the phligaticns of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida. | am tamiliac W\Eh and acc.

Srgaieute. lyped ot praica namme of registeran agant and tic i appheate

INDTE Regesiared Agert sigralure requird when rensialng)

TAIE

ST R .'_-: T ARt e -

T B FILE--HQ%H’ FEEIS' g'{gﬂﬁﬂ 9. Election Campaign Financing  $5.00 May
... After May 1, 2006 Fes Will Ra 353080 . Trust Fund Contribution. [ Added ta Fe-
Make Creck Payable 1o Flondd Depantmert of Stale .

10. GFFICERS AND DIRECTCRS 11, ADOIT 0TS/ CHANGES TQ OFEICERS AND DIRECTORS IN 11
HRE p 7 petese TIE {3 Change A
NAME BLACK, DEBRA TODD D.0. NAME ’ DA N1

SIREEY A00RCSS {16338 SOUTH TAMIAMI TRAIL STRETT ADDRESS 04 AN0ERGRER2003 150,00

LIy -S1- 2P FORT MYERS FL 33308 Cny-5T-2I° o
THE T pelese TIRE Ochange  DJac-
HANT MM UB000N433100

STREET ATORESS STREET ADURESS D4/22/06-80082-008 150.00
Crre-8t-4F Cire-5T-218

TLE I pelets L [ change [ Ass
BAME _ § meme .

STREET ADORESS STRLLT AGDBRESS

CITY-51-21P CITY-ST- 29

BHE 3 Detete TIE {3 Cange 3 -
rAME NAME

STREET ADURESS STRECT ADDBRESS

Cry-87- 7P GHIY-51-2P

ime (7 Detete TITLE [3 Chargs A
NAME HAME

STRELT ADTREDSS STREET AOORESS

criv-st-1¢e Gy -81-2P

TILE 1 Detets WLE 3 Change par
NAME MAME

STREE| ADDRESS STRIET ADDRESS

oITY-51- 2P CATY-§T- 2P

indicated onr this r

ii changed, or on an atiachment with an acdre: ith all other Ske empowered.
SIGNATURE: _ ;3 }@L—

12. | hergby certity that the inlarmation supplied with this hling does not qualily lor the exemptions contaned in Section 119, Florda Statutes. | turther cenily thal ihe inlorﬁ,”i:'
or supplemental repor! is fue and accurate and that my signature shall have the same legai effect as if made under oath, that | em an officer or direch
of the corporahion o 1ne TECENVEF OF trusies empowered 1o exgcute this reporl as required by Chaptes 607, Flerida Statutes; and that my name sppears in Block 10 or Bloclk »

1l

- Waw (an)uzaases

e b T N+ - S——




