2005 FOR PROFIT

CORPORATION

“ANNUAL REPORT

DOCUMENT # H26292
:SNE\C;;Z?S;A COUNTY BONE & JOINT

CONSULTANTS,

fne

Principat Place of Business

6730 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231

Maiiing Address

6130 SOUTH TAMIAM! TRAIL
SARASOTA, FL 34231

i

LR

FILED
Apr 13, 2005 08:00 AM
Secretary of State

UHARTIRIN

DO NOT WRITE IN THIS SPACE

5. Name and Address of Current Registered Agant

VAUGHN-BIRCH, NORMAN
720 8. ORANGE AVENUE
SUITE 1100

SARASCTA, FL 34236

03312005 No Chg-P CR2E034 {10/03)
4. FEI Number Apptied For
65-0023154 Mot Applicabis

0 $8.75 Additional

5. Ceddicate of Siatus Desired .
; Tmm e . Fes Required

DO NOT WRITE
IN THIS SPACE

ronsan A

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, syoed or printed ngma of regisiorad agant ang e ﬁ'appibcamq.

. {NOTE. Registered Agan, signends requi'rfﬂ Wi reinstaEng DATE

FILE NOWIII FEE IS $150.60

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo
Addad to Feas

10, CFFICERS AND DIREC TGRS ]

e P

HAME SEMIAN, DAVID W

STAEEY ADDRESS | 8135 MIDNIGHT PASS RD
CITY-81-0P SARASOTA, FL

W 87T

HAME SEMIAN, CARGL B

STREET ABDRESS ¢ 8135 MIDNIGMT PASS RO
CIFY-$T-21P SARASOTA, FL

HEH

NAME

STAEEY ADCRESS
CiTy-87-2P

e

HAME

STAZEY ADDRESS
Girt-51-2F

TRE

NAME

STREET ADDRESS
fwih B R

_ . DO NOT WRITE

TILE
HARE

STREET ADLRESS
LEY-5T-2P L L

0000301 5
M3 05-R0037 g7 150 om0

IN THIS SPACE

12. | hereby certi{?: that the Information supplied with this filing does not qualify for the exemption siated in Section ??9.!}?&3‘](‘%}, Florida Statutes. { further cartify that the informatlon
is report or supplemental report Is rue and accurate and that my signaturs shall have the seme iegal effect a5 f made under cath; that | am an officer or diracior
of the corporation or tha raceiver or Tusies empbwered 10 gxecute [ris report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11

indicated on

changed, or on an attachment with an address, with all oth§r iike empowered,

SIGNATURE: @@‘4 W 1)

pa— _— 2 o, -

4/&/95"@4’\ 22 - 1SS

-~ Bpytirne Pang #

SIGNATURE AND T/RED OR PRINTED NAME OF SIGHING OJFICER OR aTer:mn
, T THI—



