2008 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # S39960 S Secretary of State

1. Entity Nama

CECIL C. AIRD, M.D., P.A.

Principal Place of Business Mailing Address

13935 BRUCE B DOWNS BLVD 13905 BRUCE B DOWNS BLVD
SUTE B SUITEB

TAMPA, FL 33613 TAMPA, FL 33613

— AT TR A

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | = Aopea o

59-3059528 Not Applicahle
' ! $8.75 Additional
5. Certlicate of Status Desired O Feo Required
6. Namo and Address of Curront Registered Agant . . oo 5

ONE TAMPA CITY CENTER DO NOT WRITE
TAMPA FL 33602 . 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
tha obligations of registered agent.

SIGNATURE

Signature, lypec or printad name of registersd agert mno itk if applicable. (NOTE: Regisiared Agent signature required whan reinsialing) DATE
i ian Fi ; Hhnnnmada 3?27
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be I o g =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees 0E; 02/ DR-2006 7009 150,00
10. OFFICERS AND DIRECTORS |
TLE DR 3
NAME AIRD, CECILC o ' %
STREET ADDAESS | 13905 BRUCE B DOWNS BLVD
CITY-ST-21P TAMPA, FL. 33613
TILE .
NAME e p }Ew‘ b
STREET ADDRESS '
CITY-51-2IP
TITLE
NAME

crvsar - DO NOT WRITE

IN THIS.SPACE

NAME
STREET ADDRESS
CiTy-sr-zI

TIMLE

NAME

STREET ADDRESS
CITy-ST1-2IP

PPN © gt . I3
<

TLE
NAME 4
STREET ADDRESS
CITY-ST- 2P

12. | heraby cerlify that ihe information supplied with this fiting does nat qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or empowerad 10 execute this repbrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with’anaddress, with all ¢ ikg-prnpo .
7250 (Fed)osPocs o
/77 N et 7

~

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date " Dpfimé Phdtle &




