2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # G59542 - Apr 02,2005 08:00 AM
1. Entty Name - Secretary of State
JEROME H. 1SAAC, M.D., P.A.
Principal Place of Bu-siness- N ' Mailing Addrass
1880 ARLINGTON ST. — — 1880 ARLINGTON ST.
SUITE 208 T SUITE 208
SARASOTA FL 34238 BARASQTA FL 34239
e L 1 TSR A
Suite, Apt #, etc. ‘_:_ I Suite, Apt. #, elc - : 1st MOORE CR2E034 (10104)
City & State i - City & Stale 4, FEl Number Apphied For
59-2326034 Nat Applicable
Zip Country Zip J Country 5. Certificate of Status Desired O ?i'gimgggl""a'
6. Name and Addrass of Current Reglsteted Agent 7. Name and Address of New Registered Agent
o T B Mame ’
?é([)\l ggE%‘ﬁbi%?‘iL\f\dT‘gN BLVD Street Address (P Q. Bax Number is Not Acceptable)
SARASOTA FL 33577
City FL Zip Code

8. The above named etlity submits [his statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

Sighalure, fypad of printed nama of 16gisTeréd gt and tile f abplicab: {NCTE Reguéreled Agant signatere requrred when reinslating) B DATE

BIGNATURE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing 5$5.00 may Be

After May 1, 2005 ,F_’ee Will Be %50.00 Trust Fund Contribution D
8 J R . Added o Fees

Make Check Payable to Florida Department of State
10, ~~  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOILE PST ) T [ Delete e _ - [J change [ Addition
NN ISAAC, JEROME H. , e HEBONEeR4793 -
STREET ADDRESS | 1880 ARLINGTON SUITE 208 . 1A AODRESS MARA05-80020-002 150, 68
CITY-ST-2IP SARASOTA FL ’ IS
il v i - [ Delete TLE i [ change L] Addifian
NAME ISAAC, ILEEN M. NAMF
SIRFCT ADORESS | 1880 ARLINGTON 3T. SUITE 208 STHUET ADIRESS
CIY-5T-7IP SARASOTA FL CHY-51- 2P
TIE S o 1 Celete N ) i [ change [ Addition
NAME . rAME
STREET ADDAESS FUKELT ADDRESS
Cify.S1-2IP CIIY- 51 2P
T T ) 7 Detels E B ' [ change [ Additlon
NAME NAKE
STREET ADDACSS STHELT RODHESS
Cily - 8T-2IP CIY-s1- A
i - — 7 Defete e o 7] Change [ Addifion
NAME . 1 HAMT
SIRFET ADDRESS SIREET ADDRESS
CllY- SF-2F oY 5P
I8} - S [T pelete I B - [ Change  [C] Acdition
NAME NAMF
SIRFFT ADDRESS SIR:(1 ADDRESS
Y 51 2P ) Y50 4P

12, | hereby certify that the information supplied with this ﬂling does not quallfy for the Bxemption stated in Section | 190?’%3)0), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
er or trustes Mpoyerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, wijh aljothdilike empowered.

S H*Igﬂ?‘?fﬂ/llﬁ,?%é%r 7Y(365 73¢>

- ) Daytena Phana £

of the corporation or the reg,
changed, or on an attachl

SIGNATURE:

2 Lo/

SIGNATURE AND TYPED OR mryﬁn NAME OF SIGNING OFFICER GRt DIRECTOR




