2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P99000109232

1. Entity Name

PAUL K. SOUTHARD, M.D,, P.A.

ecretary of State

04-16-2004 90115 010 ***150.00

Principal Place of Business

36318US HWY 19 NORTH 36318US HWY 19 NORTH
PALM HARBOR FL 34684 PgLM HARBOR FL 34684
us u

Mailing Address

2. Principal Place of Business 3. Mailing Address

I

|

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3618922 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired (0 $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- w—— e e a4 _— . Name - .- . e e e - - —— |-
t}f&#&%ss'-l% D. Street Address (P.O. Box Number is Not Acceptable)
2299 TALL PINES DRIVE
LARGO FL 33771-3881
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agon and titie 1 applicable

{NOTE: Registered Agenl signature requirerd when reinsianng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete TILE OO Change [ Addition

NAME SOUTHARD, PAUL K MD NAME

STAEET ADGRESS | 36318 US HWY. 19 NORTH STREET ADDRESS

GITY-ST-ZiP PALM HARBOR FL 34684 CiTY-ST-7iP

TILE [ Detete TLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

TLE 5 petete TE 3 Change [ Addition
TUHTNAME T T e T e T - NAME et e - el - memt s = e

STHEET ADDRESS STREET ADRESS

CITY-ST-ZIP CITY-ST-7IF

TILE 3 Detete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGBRESS

CITY-ST-ZIP CITY-S5T-ZiF

THLE O Delete l T [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-ZIP CIy-S7-2IP

ME {J pelete L [ change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP / P CITY-5T-21¢

ort igftrue an
s
with all cther li

trixsteg empowi
n Acfire:

SIGNATURE:

jon suppliefl with tfs filin doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legai eftect as if made under cath; that I am an officer or director
cute this report as required by Chapter 807, Flori

Statutes; and that my name appears in Blogk 10 or Biogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF suwoﬁrmsa OR DIRECTOR

L-\\\’3)\ M

Date Daytime Phone #

~u



