2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V33314 Feb 28, 2007 08:00 AM
1. Enity Namo Secretary of State
WILLIAM M. BLACKSHEAR, JR., M.D., P.A.
Principal Place of Busingss Mailing Address
7292 FOURTH STREET NORTH 7292 FOURTH STREET NORTH
SUITEB SUITE B
IR A A
2. Principal Place of Busingss - No P.C Box # 3. Maiiing Address
Suite, Aptl. #, elc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Staio 4. FEI Number Apphed For
. 59-3135209 Not Applicable
Zip Country Zip Couniry 5. Corlilicate of Slatus Desirod O ﬁg'g‘ilﬁiﬂﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLACKSHEAR, WILLIAM M. JR. 4
107 WINDWARD ISLAND Street Adaress (P.C. Box Number is Not Acceplable)
CLEARWATER FL 33767
City FL Zip Codo

8. The abovo named antity submits this staternent for the purpose of changing (s rogistered ofiice o registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Sgnalure, typed of printed name of ragisierad agent and hifle ¢ apphcable. (NOTE: Regisiered Aganl Signature requved whan rensiahing) DATE
FILE N?W”.’ FEE IS $150.00 » o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payables to Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt |0 O Delete TITE Dlchange [ Addition
NAME BLACKSHEAR, WILLIAM M.JR NAME
siRET Aporess | 107 WINDWARD ISLAND STRFET ADORLSS
CITY-SI- 2P CLEARWATER FL 33767 CITy-ST-2IP
THLE 1 Dalete me [ Change (] Addinon
NAME NAME e
SIREET ADDRESS STREET ADDRESS HONOGGR0E3E )
eIY-31- 2 CIN-ST-21P 030307-50023-01n 150, 07
IILE [ Delete HILE {0 change (] Addition
NAM, NAME
SIREET ADDRESS STREET ADDRESS
oy < 1 - . o amveran 4 L L - L .- —
e [ Delele TLE [ Change [ Addition
NAME NAME
SIREFT ADDRESS STREF T ADDRESS
CITY-SI-2IP cIry-SI-2P
e (7 Delere T [ Change  [] Addinon
NAME NAME
STREET ADDRE S5 STHEE T ADDRESS
eIy -ST-7IP CITY-S1-2IP
TIE [ elete TLE (JChange [ Addilion
NAME NAME
SiREET ADDRESS STREET ADDRY 58
CIRY-S1-7IP CITY-SI- AP

12. | hareby certify that the information suppliec with this filing does not qualify for tho exomplions contained in Section 119, Flonda Statules. | further cerlify that the information
indicaled on this repert of supplemental report is rue and accurate and that my signalure shall have tho samo logal offect as if made under cath; that | am an officer or director
of the corporation or tho receiver or lrusieo empowered 1o exacute this report as required by Chapter 607, Florida Slatulss; and that my nama appears in Block 10 or Block 11
If changed, or on an attachmont with an address, with all other like empowered.

SIGNATURE: q](//u}ﬁ,: %/v( Mm\/ J—/Ja/d/Z N 3)-3%0~5/ o

SIGNATURE AND TYPED OR PRINTEDNAME OF 5IGNING OF?i?’EH OR DIRECTOR Date Daylime Phone 4




