FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 598730 S 01-10-2005 90021 028 ***150.00

1. Entity Name
CENTURIONS V, INC.

Frincipal Place of Business Malling Address

3584 EXCHANGE AVE 1753 ROYAL CIRCLE 50001212

NAPLES, FL 34104  US NAPLES, FL 34112 US

s s IR ECARTATA R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01052005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied Far

59-1898816 Not Applicable

Zip Country Zip Country 38‘?5 Additional

5. Certificate of Status Desired E:] Fee Raguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
h A Name - —_ - T2 L e — me— L
LARRY MARTIN :
3301 TAMIAMI TRAIL E Street Address {P.0. Box Number is Not Acceptable)
BLBGL

NAPLES, FL 34112

Clty FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Signature. Iyped or printed name of regisiersd agent and Llle i applicable. (NGTE: Registerad Agenl signature required whaen reinstating) DAlE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.'\rlancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
L)
10. OFFICERS AND DIRECTCRS 1t. ADD’FI'IDN" OMANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [ cChange [ Addition
NAME MARTIN, LAWRENCE D NAME
STREET ADDRESS | 3301 TAMIAMI TRAIL E., BLDG L STREET ADDRESS
CITY-ST-2P MNAPLES, FL 34112 CITY-ST- 2P
TLE D [ Delete TE D | fhasnssos) DIIHG _$mpsirn) B Change (3 Adiion
NAME JON STROHMEYER, M.D. NAME IFPS Fowen fais
STREET ADORESS | 702 N GOODLETTE RD SIREETAOORESS | g/ anfe s FL 29/0%
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
TITLE P 3 Delete TIFLE {0 Change  {7] Addilion
NAME TURRELL, TODD NAME
STREET ADDRESS | 3584 EXCHANGE AVE. SUITE B - STREET ADDHESS -
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
TINLE S [3 Celete TITLE [ change [ Addilicn
NAME PAULICH Ill, JOHN NAME
STREET ADDRESS | 2221 PINEWCODS CIRCLE STREET ADDRESS
CITY- ST-2IP NAPLES, FL 34105 CITY-ST-2IP
TME [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P ciry-5T-2iP
TITLE [3 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2iP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or b Slee empowered lo execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wig¥an address, with all gther [ge€mpowered.
SIGNATURE: .. 904 - 8747
Date Daytime Phona &

i

’ .AJ// LRLAK V.

DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2z A
SIGNATURE AND TYPEDA




