FILED
2008 FOR ERBRITEOMA™TION 1 07,2008 :00 am

DOCUMENT # V33314 Secretary of State
1. Entity Name
WILLIAM M. BLACKSHEAR, JR., M.D., P.A. 01-07-2008 90039 003 ***150.00
Principal Place of Business Mailing Address
7292 FOURTH STREET NORTH 7292 FOURTH STREET NORTH
SUITE B SUITE B
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL. 33702 1S
2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FE| Number Applied For
59-3135209 Not Applicable
Ip Country zp Country 5. Certificate of Status Desired d ?g'ggﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKSHEAR, WILLIAM M. JR.

107 WINDWARD ISLAND Street Address (P.O. Box Nurmber is Not Acceptabls)

CLEARWATER, FL 33767

City FL Ep Code

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

SIGNATURE

! Signature, typed of prnted name of agent ard tile if it {NQTE: Ragisteraa Agent signature requied when reinstating) DATE

FILE NOWIII FEE 1S $150.00 9. Electicn Campaign Financing $5.00 mayBe

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribwution [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete NLE [ Change ] Audition
NAME BLACKSHEAR, WILLIAM M.JR NAME
STREET ADDRESS | 107 WINDWARD ISLAND STREET ADDRESS
CITY-51-21P CLEARWATER, FL 33767 CITY-ST-JIP
L g ] Detete TILE [4] O Ghange _DRfGacilion
Nave A Tons T Pebr
STREET ADDRESS smeeraooRess | 3| & Pauvten weed Laﬁf_
CTY-5T-2P CITY-ST-2IP Large , Fi- 33770
THLE £ Detete e [T change {1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITE ] Delete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CHY-5T-2ZIP
TILE 1 Detete TME {1 Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2iP
THLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-87-2P

12. | hereby certify that the information supplied wilh this filing does not quaiify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:




