20@6 NOT-FOR-PROFIT CORPCRATION-—

ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # 726207

1. Entity Name

DOCTORS GARDENS ASSOCIATION, INC.

Secretary of State

02-17-2006 90070 032 ****61.25

Principal Place of Business

1880 ARLINGTON STREET
SUITE 101
SARASOTA FL 34239

Mailing Address

SUITE 101
SARASOTA FL 34239

1880 ARLINGTON STREET

IR AN

2. Principal Place of Btisiness

3. Mailing Addross

Suite, Apt. #, €ic,

Suite, Apt, #, etc.

GRINBERG, MARC A M.D.
1880 ARLINGTON STREET
SUITE 101

SARASOTA FL 34239

1st MOORE CR2ED37 {10/05)
City & State City & State 4, FEl Number Applied For
59-1471804 Not Applicable
ap Couatry ap Couauy 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

Sigoatury, typed o pnmied ame of registerec agent arki i il apehcable

(NOTE: Regisiereo Agen: |ynuilig F9ored wWien rensiaing)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be_
Added to Fees

10. OFFICERS AND DIRECTORS \q 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D Delete Tt {JChange  [J Addition
NAME FLIPPEN, DENA NAME
STREET A0DRESS | 1700 S. TAMIAMI TRAIL STREET ADDRESS
CI5Y-51-2IP SARASOTA FL 34239 CITY-51-2iP
THLE v ] Delete TIiLE O change [ Addition
NAME SULLIVAN, JE. MD NAME
STREET ADDRESS 1880 ARLINGTON ST STREET ADDRESS
CrTY-51-21 SARASOTA Fl-34239 -~ - @ Ciry-sT-zIp - -
TLE ST [ perete TITLE . - -2 Tange 5 Addition -
NaME ~ "|GRINBERG, MARC A - - NAME
STREET ADDRESS | 1880 ARLINGTON ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITy-S1-2P
TLE D O pelete THTLE O Change [T Addition
NAME LISZEWSKI, K. DMD HAME
SIREET ADDRESS (1880 ARLINGTON ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP
TITLE P O Delete TITLE O Change [ Acdition
NAME KELLY, THOMAS MD NAME
STREET ADDRESS 1880 ARLINGTON ST STREET ADDRESS
cmy-s-zp - [SARASOTA FL 34239 CITY-5T-2P L,
TMLE . . ) . £ Detete TILE . [ Changs Addilion
NAME e ' B NAME R rllrF.L, s
STREET ADCRESS "‘/C- - STREET ADDRESS \ﬂu.,Q ¢
- ——.r.oeD
OTY-SIe | Y CY-ST-2P 66{@'\"\ 24 >29

12. | hereby certity that the information supohed with lhis i
indicated an inis report or supplemental report ig trug
of the carporation or the receiver or lruslee ;
if changed, or on an atlachment with an a

SIGNATURE:

sfdot qualify ior the exemptions contained in Seclion 119, Florica S:alutes 1 further cemiyfhal the infarmation
furfife and that my signature shall have the same legal effect as it made under oaih; that 1 am an officer or director
te 1his report as required by Chapter 617, Florida Siawtes; and ihat my name appears in Block 10 or Btock 11

.kee%@?m\)wq mgm Qu 266761

P



