2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 569792

1. Entity Name

BRUCE |. TIMINS, M.D., P.A.

Principal Place of Business

1283 SW STATE ROAD 47
SUITE 102
LAKE CITY, FL. 32025 US

Mailing Address

1283 SW STATE ROAD 47
SUITE 102
LAKE CITY, FL 32025  US

HGAGEAA AR

FILED
Aug 20,2007 08:00 AM
Secretary of State

5. Certficate of Status Desired O

07242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3084463 Nat Applicable
$8.75 Acditionat

fFea Requirad

6. Name and Address of Current Reglstered Agent

TIMINSG, BRUCE |

1283 SW STATE ROAD 47
SUITE 102

LAKE CITY, FL 32025

DO NOT WRITE
(IN-THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnatue, typad or prioied name of regustered agent and ke f apphcaols,

{NOTE: Registered Agent Sonature requred when rensizing)

FILE NOW!I! FEE IS $550.00
Due by September 14, 2007

6. Eleccuon Campaign Financing
Twust Fund Contabution,

55.00 May Be
Added to Faas

10.

OFFICERS AND DIRECTORS

TILE
NAME

DPTS
TIMINS, BRUCE |

STREET ADDRESS
CIiY-ST-ZP

1283 SW STATE ROAD 47
LAKE CITY, FL 32025

HTLE

NAME

STREET ADORESS
CITy-s1-2P

TITLE

NAME

STAEET ADDRESS
Cy-sT-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-$1-29

TITLE

NAME

STREET ADDRESS
cny-sr-2p

12. ) hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informaton
indicated on tus report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or direclor

f“""——_—_-

of the corporation of the recei mpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi with an ad & er i powered.
[15)2>
SIGNATURE: 3115/
{-]

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dar

Daytrne Phone #




