2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 07,2008 08:00 A
DOCUMENT # S23739 STy ’ . )

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

Principal Place of Business Mailing Address
826 N BAY B26 N BAY
EUSTIS, FL 327286 EUSTIS, FL 32726

LT L

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = —

59-3042580 Not Applicable

$8.75 Additional

8. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agont
@6NORTHBAY DO NOT WRITE
EUSTIS, FL 32726 ) IN THIS SPACE

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

SIGNATURE

Signature, fyped o printsd name of registered ageni and tie # applicable. {NOTE: Registerod Apent signature requined when rainatating) i DATE
9. Election Campaign Financing $5.00 May Be
M.,r L"E,“,?%"EE,‘S,.{,‘.;’S '33,.,,00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS f
TME PST
NAME DILLARD, FLOYD S.

STREET ADORESS | 826 NORTH BAY
CITY-$1-2P EUSTIS, FL

TALE D U - 5
wmie © | DILLARD, FLOYD S. Honanngiis
STREET ADORESS | 826 NORTH BAY 01/02/03-80001
cav-stz2¢ | EUSTIS, FL

TME
NAME

s | DO NOT WRITE
. IN THIS SPACE

NAME
STHEEY ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

015 150,00

TME

RAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the 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 directoc
of the corporation or the receiver Or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 of Block 11 If
changed, or an an attachment with an address, with all other like empowered.

b “Z ) cﬂ [ -
SIGNATURE: —Cp ey S DUd wo JuloR 2936500

Dats Daytima Phone #

SIONATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




