|

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT: Jan 29,2007 08:00 AM'

DOCUMENT # 613309

1. Enlity Name
SAYERS R. BRENNER M.D.P.A,

Principal Place of Businass Mailing Address
2027 ROSE STREET 2027 ROSE STREET
SARASOTA, FL 34239 SARASQTA, FL 34239

AR AUV b

01112007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =gy I

59-1883306 Not Agplicable
; $8.75 Additional
5. Coertilicate of Status Desired O Fes Raquirad

6. Namna and Address of Current Reglistered Agent

2027 ROSE STREST | DO NOT WRITE
SARASOTA.FL IN THIS SPACE

8. The above namad entity submits this slatement for the purposs of changing its registered office o registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. tyoad or printed name of registerad agan! ana titla if apphcasie (NOTE" Registered Agent signalure raquirad wnen reinaiating) DATE
FILE NOW!! FEE IS 5150.00 9. Election Campaign ﬁnancing $5'uo May Be
Aftor May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution O Added to Faes
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAVE BRENNER, SAYERS, R

STREET ADDRESS | 2027 ROSE STREET
CITY-ST-2IP SARASDTA, FL

TMLE
NAME

ilr::iﬂ::sss ' uoocosneres
— . 01/31/07-80050-022 150,00
NAVE

poplyony DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | haraby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flarida Statutas. | furiher cartily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall nave the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, er on an attachment with an agdress, with all other kke empoy d,

SIGNATURE: /Aﬂaw . .

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytxme Phone #




