: FILED
2004 FOR PROFIT CORPORATION  Feb 10, 2004 8:00 am
. Secretary of State
DOCUMENT # P94000059391 02-10-2004 90022 031 ***150.00

1. Entity Name
CHARLES W. RUSH, M.D., P.A.

Principal Place of Business Mailing Actdress

5741 BEE RIDGE RD 5741 BEE RIDGE RD
#280 #280 °

SARASOTA, FL 34233 SARASOTA, FL 34233

I

01282004 No Chg-P CR2E034 (10/03)

~

4. FEl Number Applied For

65-0516359 Not Applicable
- i $8.75 Additional
5. Certificate of Status Desired 0] Fee Flaquired

6. Name and Address of Gurrent Registerad Agent

RUSH, CHARLES W MD
5741 BEE RIDGE RD #280
SARASOTA, FL 34233

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the obligations of registered agent.

SIGNATURE d : LN - .
o »  Signatwre, typed or printad name of registsred agert end ttle § applicable. " [NOTE: Regnaterad Agent smature requred when reinstatingl . DATE .

*+ 41 FILE NOWNI FEE IS $150.00 9. Eleciion Campaign Financing $5.00 uay Be
. * After May 1, 2004 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees

0, - e OFFICERS AND DIRECTORS i
TLE P

HAME RUSH, CHARLES W MD +t
STREET ADDRESS | BOQ0-E-FAMMMIFR S Tt1 DEE ,Q,po—f /0.’) 5
cy-s1-2P. | SARASOTA, FL Py-vi3

TLE

HAME

STREET ADDRESS
CTY-§7-2P

TLE
" NAME _
~ STREET ADDRESS | - _ ' .=
CITY-S7-2P

TITLE

MAME

STREET ADDRESS
Cry-§7-2P

TITLE

NAME

STREET ADDRESS
. CITY-S§T-2P

TTME ¢ T s s b
WME. . | &, ‘
STREET ADDRESS [+ s 3 A
omy-ST-2P, |

&
o
»
e
[P
s

12. | hereby certify that the information Supplied wilh this filing does not qualify for the exemption stated in Sect;on‘119.07§3){i), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corperation or the receigedr tee empowered lo e Ete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wi address, with all mhe
| Lads A

empowered.
2vfof
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Daytme Phone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of State

January 30, 2004

CHARLES W. RUSH, M.D., P.A.
5741 BEE RIDGE RD

#280

SARASOTA, FL 34233

SUBJECT: : M.D., P.A.
Ref. Numbér: P94000059391 ..

We have received your document for CHARLES W. RUSH, M.D., P.A. and
check(s) totaling $150.00. However, your check(s) and document are being
returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or’
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers :
Document Specialist Letter Number. 904A00006630

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



