2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # V51116

1. Entity Name

PAUL S. DENKER, M.D., P.A.

Secretary of State

03-24-2008 90061 005 ***150.00

Principal Place of Business Mailing Address

417 CORBETT STREET
CLEARWATER, FL 33756

417 CORBETT STREET
CLEARWATER, FL 33756

HUUI1L/]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
59-3135490 Nct Applicable
“p Country Zip Country 5. Certificate of Status Desired .| $8.75 Addilional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
Mame

DENKER, PAUL S
417 CORBETT STREET
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL | *

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

the obtigations of registered agent.

SIGNATURE

Signalure. typsd or printed name of (2gistarad agent and Litle il applicable

{NOTE: Registered Agenl signature tequirad when rsingtaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PSTD 1 elete TITE (JcChange (] Addition
NAME DENKER, PAUL § NAME

STREET ADDRESS | 417 CORBETT STREET STREET ADRESS

CiTy-sT-2IP CLEARWATER, FL 33765 ciry- §7- 219

TITLE O vekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P GITY-ST- 2P

e O oelete TITLE [ change  [J Addition
NAME NAME

STREFT ADDRESS - STREET ADDRESS —- - -

Ciry-87-219 CiTY-ST-2IP

TTLE O pelete TITLE {TJ Change {1 Adgition
NAME NAME

SIREET ADDRESS STREET ADIRESS

CITY-ST- 2P Y- §T-2Ip

TILE T elete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TLE O etete TIMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-S7- 1P

12. | hereby certify that t
indicated on this re|
of the corporation

0% 1Z]+4458 1

SIGNATUREANTED OjPRINTED NAME OF SIGNING QFFICER OR OIRECTOR

bale Daytime Phone 4

g




