2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # 541945

1. Entity Name
SEDAROS & SEDAROS, M.D.'S, P.A,

02-24-2005 90029 020 ***150.00

Principal Place af Business

25 E SILVER PALM AVE
MELBOURNE, FL 32901

Mailing Address

25 E SILVER PALM AVE
MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

AT

02192005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1752730 Not Applicable

5. Certificate of Status Desired 0O $8.75 Adaitonal

Fee

- _—8._Name and Addresa of Current Reglstered-Agent ~.

GEMMELL, MICHAEL S
2077 SEAWIND COURT
INDIALANTIC, FL 32903

Required

. - . Ay ' T e T LT

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature. typed or printed name of registened sgent and Lite If spplicabls.

[NOTE: Regisiered Agen! signatuie required when renstatng) DATE

FILE NOWIII FEE I3 $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |
TITLE PD ’

HAME SEDAROQS, ADLEY Z.

STREET ADDRESS | 25 E SILVER PALM AVE

CITY-$T-21P MELBOURNE, FL

TILE D

NAME SEDAROQS, SOHAIR
STREETADORESS | 25 E SILVER PALM AVE
CITY-5T-3P MELBOURNE, FL

TILE
e [ —_— e . - —
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CIry-ST-21P

" DO NOT WRITE -
IN THIS SPACE

12. | heraby cerlify that the information supplied wj
indicated on this report or supptemental reppfl +
of the corparation or the receiv trustes

rue an

thkall other like empowered.

this Iiling does not qualify for the exemption stated in Saction 119,07(3)(i). Florida Statutes, | further certify thal 1he information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ad 1o execute this repor as raquired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

oo ADLeYy 2. Sadarcss D

2liplos— (320 225220

changed, or on an attachmant an Tj;
SIGNATURE: 93

# SIONATURE TD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Daie Daytme Phone «




