FILED
‘2005 FOR PROFIT CORPORATION | .
ANNUAL REPORT A gchE azoogfss'g?t é‘m
DOCUMENT # P02000043501 ceretary of Stat

1. Entity Name s
ADVANCED HEALING ARTS MEDICAL CENTER, P.A.

Principal Place of Busingss ’ Mailing Address PR
2365 S. TAMIAMI TRAIL 2365 5. TAMIAM! TRAIL
SARASOTA, FL 34239 SARASOTA, FL 34239 °

% uza, | 12 Bdise Plaza IR0
Y | Sule.A ke 03242005 Chg-P CR2E034 (10/03)

#3300 ¥ 300

o o LT

City & State ity & Stale, : ) 4. FEi Number Applied For
' ﬁ/‘dﬁ?fﬂ/ FL Araatn Fo 90-0018807 ot AppISaDIe

Zip 3?237 ce n:,r![% Zp ?"f;t 37 Coy }/Jﬂé‘/ 5. Certificate of Status Desired O gi'-gesqa:’:gi‘"“"
6. Name and Addresa of Current Registered Agent 7. Name and'Address of New Registered Agent
Nama
WALTER, MARKV_  ~ .

2365 S. TAMIAMI TRAIL S"i?“jﬁf?ﬁ - {iNumt?y)aNﬂxxemim%a 0'-

SARASOTA, FL 34239

' - ™ Gmgh FL[ "%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ﬁccept
the obligations of registered agent.

SIGNATURE
Signalure, 1yped e orinlea name of ragistered apen! snd kile if applicable. {NOTE: Regisierad Agant signature required when reinslaling} DATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS ANC DIRECTORS 11, ADDITIONSCHANGES TOQ QFFICERS AND DIRECTORS IN 114
TLE S i [ Delete THLE [ Crange [ Additian
NAME LEWIS, SUSAN NAME
STREET ADDRESS | PO BOX 5217 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34277 CAY-ST-2P
TINLE MD O Delete TITLE [ Change [ Addition
NAME WALTER, MARK V¥V MD NAME
STREET ADDRESS | 2365 S. TAMIAMI TRAIL STREEY ADDRESS
CiTY-ST-2IP SARASOTA, FL 34239 CITY-8T-21P
TITLE 3 pelete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
TITLE 7 petete TITLE O cnange [ Agdition
NAME "NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-2P CITY-5T-21P
TTLE . 1 Delete TIME Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-21P ' CITY-ST-21P
THLE T Dejete TITE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST. Q1P CY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental Japort is true and accurate and that my signalure shall have the same ‘egal eftect as if made under oaih; that | am an officer or director
of the carporation or the receiver of trusike empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an dress,witc\/hﬁll\mher like empowered,

SIGNATURE: X~
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dag

Daytime Pnone #




