2005 FOR PROFIT CORPORATJON Feb 28 1;{,]6,]55%8.00 AM
: :

ANNUAL REPORT
DOCUMENT # J14635 Secretary of State

1. Entity Name

FLORIDA REFERRAL ASSOCIATES, INC.

Principal Piace of Businass _. Mailing Adarass

3590 {7TH ST 3590 1778 5T
SARASOTA, FL 34235 SARASOTA, FL 34235

(TR HECE LR ERAE RO

02252005 No Chg-P CRZEQ34 (10703}

DO NOT WRITE IN THIS SPACE Y=t Aok P

552715261 ot Applicable
-  Desi $8.75 Acditionat
5. Cenificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

ST RTC ' DO NOT WRITE
SARASQTA, FL 34235 ) IN TH'S SPACE

8. The abowe named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the cbiigations of registerad agent. )

SIGNATURE

Sepnature. tyned or printed nams of regisiered rgent and tBle i applicable {HOTE Registered AQor sipnatiure requrad shen nasialingy DATE

FILE NOWI! FEE IS $150.00 $. Elaction Campalan financing $5.00 way Be
After May 1, 2005 Fee will ha $550.00 Trust Fund Centritution. 00 Added to Fees

10. OFFICERS AND DIRECTORS [
TiLE VRS
HAME COWLES, ROBERT - - oy :
RS A0DESS | 4092 SOUTHWELL WAY - ];gggg%%}%l}%éggi 150 06
cir-st-IF | SARASOTA, FL 34241 AR .
HILE P
HARE COWLES, JACQUELINE

SIREE] ADDRESS 3 4002 SOUTHWELL WaY
CiTY-Si-7IP SARASOTA.FL 34241

TILE
MAME

v DO NOT WRITE

- IN THIS SPACE

NAME
SiREET ADDRESS
CiTY-S1-TP

TIiLE

NAME

STREET ADDRESS
Gy -51-71

TIRE

HAME

STREET ADDRESS
Cit¥-57-2iP

12. | hereby certify lhat the information suppiied with Lhis fifing dues not qualify for the exemption stated in Section 119.07(3)3, Florida Statutes. ! further certily that the information
ngicated on this report or supplernerdal repart is trus and aocurate and ihat my signature shall have the same legal effect as il made under oath; thal | am an cfficer or director
aof the carporation or the receiver or trustea empowered to executs this report as required by Chapler 607, Flonda Statutes; and thal my name appears in Block, 10 or Block 11 if
changed. or on 1 with an atdress, with allother e empowsred,

SIGNATURE: ?DWCQ—\«..-Q' 'z-;aios/ el A e d XA

SIGHATRIRE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER DR DIRECTOR Dais Daymme Phone #




