2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO3000148831 Feb 02, 2005 08:00 AM
1. Entty Name Secretary of State
THE DRAIN SURGEON NORTHWEST FLORIDA, INC.
F’rincipé:l Place of Business Majliﬁg Ad;iréss —
3371 GLADEWOQOD LANE 3371 GLADEWOQOD LANE
PACE FL 32571 PACE FL 32571
i RN AR AN
Suite, Apt. #, etc'. — - - Suite, Apt. #, etc. . ' - 1st MODRE CR2E034 (10/04)
Chy & State ] City & Siate T T T 4, PR Number - ' [AppliedFor_
, - . 55-0852261 %_Nm Applicable
Zp Country “p LC"””W 5. Cerificate of Status Desired 1) ?eaegf q;f:é“°“m
6. Name and Address of Current Regisfered Agent ] - 7. Name and Addrass of New Registered Agent . -
Name
Eg—}:ﬁ %&%Eﬁ\f%)og LANE Strest Address (P-.O. Box Number is NotAcceptak;le) - - ) ,
PACE FL 32571 s —
City ~ . FL leUC;oda‘ ‘

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, arnd accept
the obligations of registered agent.

SIGNATURE ' ' =

Signature, typed or prnted nama of Tegisteted agsnt and e f appficabla fNOT-E Registeiad Ag;m signatug regued w%\en raimr&sngl DATE
H .
FILE NOW!H FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2005 Fee_ Will Be $550.00 TrustFund Contribution. L] Addetlo Fees
Make Check Payabie to Florida Department of State )
10. ' . __ _CFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1 _
e P O petete nitk [T change ] Addition
NAME ESTES, RICHARD M NAME
STREET ADDRLSS | 3371 GLADEWOOD LANE | STFEETADDRESS
crvesi-zr (PACE FL 32571 CHY ST 7P
] O A

fITLE O pelgte e e o E f g d]Adduuon
o - 02/02/05~80023-005 {500
STHEET ADDRESS SIBEET ADDRESS

] cITY ST 2P Cirt-si-2p ] ) s .
L 3 Delele Ttk [J change ] Addition
MAME HANE
STREET ADORESS SIREEY ADDRESS
CiY-57- 2P oy -SE-ZP i _
LE . ™ Detete e ) Changs ] Addilion
NAME HAMF
STREET ADDRESS STREET ADORESS
CiTv-57-2IF hw S1-4Pp )
uIE [ oetete T ) Change 1) Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 7P o CIlY-ST-aE L o »
it O Detete T COchange T Addition
NANE HAME
STREET ADORESS SIREE T ADDRESS
CHY.ST.2P ary sI-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further sertify that the infarmaton
ndicated on tis report or supplemental teport Is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recener or trustee empowered to execute this report s required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Black 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

E0 QR PRINTED MAME OF SIGMNING QFFICER OR DIRECTOR Qayirhe Phona #



