FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # V51116 03-13-2006 90057 037 ***150.00
1. Entity Name
PAUL S. DENKER, M.D., P.A.
Principal Place of Business Mailing Address
417 CORBETT STREET 417 CORBETT STREET .
CLEARWATER, FL 33756 CLEARWATER, FL 33756 _
s v N EEEANCR AR R HLR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEi Number Applied For
59-3135490 Mot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired a Eg'gifif:g“ma!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstored Agont
MNarme
DENKER, PAUL S 3
417 CORBETT STREET Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER, FL 33756
City FL l Zip Code

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

SIGNATURE
Signature, typad of primed name of registened agent and 1i0e f apphcable. (NOTE: Regisiered Agent signature requined when fenstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fune Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Detete TLE O charge O Addition
NAME DENKER, PAUL § NAME
STREET ADDRESS | 417 CORBETT STREET 3 STREET ADDRESS
CITY-§T-2iP CLEARWATER, FL 33765 CiY-ST-219
LE O peete TINE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ Cmy-$T-2P
RLE O celete TITLE O Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE : T Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LITY-$T-ZiP
TITLE i THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P P CITY-5T-2IP

aGualify for the exemptions contained in Chapter 119, Floridta Statutes. | further certity that the information
£ and that my signature shall have the same legal effect as if made under oath; that | am al rgator
this report as required by Chapter 607, Florida Stalutas; and that my name appears in Bloc! fogk 11 i

- o’ A

o d
ING OFFICER OR DIRECTOR Ot Daytime anJ } ™4 '

12, | hereby certify that the informays
indicated on this report or sy
of the corporation or the recgiver
changed, or on an attachm

SIGNATURE: ./

SIGNATURE AND TYPED OR FRIME) MNAME OF 3IQ

p—



