2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - : Apr 05, 2007 08:00 AT
DOCUMENT # S23739 > Secretary of State

1. Entity Name
FLOYD S. DILLARD, M.D., P.A,

Principal Place of Busingss Mailing Address
826 N BAY 826 N BAY
EUSTIS, FL 32726 EUSTIS, FL. 32726

R

04022007 No Chg-P CRZEO034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliea ¥or

59-3042580 Not Applicable
- : $8.75 Additional
5. Cartificate of Status Desired [ Fee Required

6. Name and Address of Current Registsred Agent

DILLARD, FLOYD S. DO NOT WRITE

826 NORTH BAY

EUSTIS, FL 32726 IN THIS SPACE

8. Tha above named anlity submila this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signate, typed or printad name of registarad agent and bile if applcabla. {NOTE: Ragrstorad AQen! signatire raquired when renetating} DATE
FILE NOWIlIl FEE I8 $150.00 9. Flection Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE PST
NAME DILLARD, FLOYD S. T 4 e
STREET ADDRESS | 826 NORTH BAY . )—H,:”,U,UQUL:":{ 1BBS o
ov-st-ap Y| EUSTIS, FL 04/13707-30019-024 150,00
TLE D
NAME DILLARD, FLOYD S.

STREET ADDRESS | 826 NORTH BAY
CITY-S1-2IP ELISTIS, FL

TILE
NAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-s1-2pP

TRE
NAME
STREET ADDRESS
CITY-ST-2IP °

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certifz that the information supplied with this filing does nat quality for the exemplians contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with w?imtall ather like empowered.
SIGNATURE: X Flovd S:Ditlepcd m.D. Z; 3-07 352-357- 6500

SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwna Phone &




