FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F86784 04-09-2007 90068 002 ***150.00
1. Entity Narre
ANDRE RENARD, M.D., P.A.
Parcipal Plaze of Busingss Mailing Address
2407 UNIVERSITY PARKWAY 2401 UNIVERSITY PARKWAY
STE-204 STE-204
SARASOTA, FL 34243 - SARASOTA, FL 34243
2. Prpcipe’ Place of Business - No PO Bog# 3. Maling Address
Sue. Az w e Sutle, Apt ¥ el 02172007  Chg-P CR2E034 (12/06)
City & Sizle City & State 4. FEi Number Applied For
59-2200287 -- Not Applicable
o Country Zio Country 5. Certificale of Status Desirad O gi'gesm':f:;‘“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARREJA, MINDY ESQ
101 E. KENNEDY BLVD. STE. 3000 Srreet Address (P 0. Box Number is Not Acceplaple}
TAMPA, FL 33602

City FL l Zip Code

B. The apove named entity submils this s:aterment for (he purpose of changing its registered ofice or registerad agent. or bolh, in the State of Florida | am famdias with, and accept
the obhgaions of registered agent

SIGNATURE
SufjF AL, VBRI O BRI e ol fg crad agers and i apolicatle (NOTE fleg s'eren Apurl s gratars (oguings whor iams1aneg) alf
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaigr: Financing $5.00 May Be
After May 1, 2007 Fee will be $550.,00 Trust Fung Contribution. L AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
it P [ oetete i (O thange 3 Addilion
HAME RENARD, ANDRE J NAME
SIHCET ADDRLSS | 2401 UNIVERSITY PARKWAY STE-204 SIRLLI ADDRESS
Ciry-S1-a0 SARASQTA, FL. 34243 - Ciiy-SI-219
L S [ peiete g \/P, S ; 7 (B Change 3 addinan
HAML WHITMORE, CAROL R NAML
SILEaD0aiss | 2401 UNIVERSITY PARKWAY STE-204 - SIRELT ADDRESS
SOSNING SARASOTA, FL 34243 SN
Lk O oelete niLE 3 Change [ Addntion
HAN NAML
SIGELT ADDALEY STREL ADDRESS
Y-S ¢ wnyY-51-4pP
HILL O Dalere e O crange [ Agdnon
HAME NAME
SIBELT ADGRESS 3IREET ADDRLSS
Cir-S- o SIY-§1- 4P
1HILC O oelete WILE [ Change [ Addetion
NAME NAME
SHHLE | ADDH: 55 STRLL | AUDRESS
SilY-ST- 21 CIY-S1-2IP
e O petere TILE [ change [ Addition
HAML NAKE
SIH[L] ADDRESS STRCE ADCALSS
Cile-51-41 C-SI- 29

12. I nereg. cerlify tha tha ormation supplied wilh this fing daes not qualty for the exemptions conlaned w1 Chapter 119, Florida Statutes. | turther certfy that the information
ndicaiad on s report or supplémental report is true and accurate and (nat my signature shall have the same legal effecl as if made under gath. that | am an officer or director
of the corporation o Ihe racaiver or ruslge g 1o execule this repor as requred by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 f

changed. or on ar attaghment witrd haer like empowered %
[4 [ Dase

Dagtare Pryoe &

BF SIGNING DFFICER QR u’tscrnn

{ /



