2005 FOR PROFIT CORPORATION

FILED

~ ANNUAL REPORT -

DOCUMENT # H65124

1. Entity Name:
DAVID W. SEMIAN, M.D., P.A.

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

Principel Place of Business Mailing Address

6130 S TAMIAMI TRAIL 6730 5 TAMIAM! TRAIL
SARASOTA, FL 34231 SARASOTA, FL 34231

DO NOT WRITE IN THIS SPACE

ARARARCA A ER AR

03312005 No Chg-P CR2E034 {10/03}

4. FEI Numbar Applied For
59-2595283 Not Applicable
O $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

6. Name ar_lrgéddress of Current Replstered Agent

VAUGHAN-BIRCH NORMAN
720 . ORANGE AVENUE

gggfsggg, FL 34236 ' | - —————IN THIS SPACE

DO NOT WRITE

P AR

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed rama of registered agent and tihe 7 applicable {NOTE. Ragistorad Agent signalure required when renstaling} DATE

FILE NOW!!! FEE 18 $150.00 9. Election Campalgn Flnancing
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIREGTORS 5

TLE PTD

NAME SEMIAN, DAVID W,

STREET ADDRESS | 8135 MIDNIGHT PASS RD.
{TY-5T.2P SARASOTA, FL

THTLE
NAME
STREET ADDRESS
oy-st-op ¢

UaoDensoinTe
D4/13/05~-30016-025 150,00

TITLE

NAME

STREET ADDHESS
cry-St-2P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2P .

TIE

NAME

STREET ADDRESS
CITY-§T-.7IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07‘3)0), Florida Statutss. | further certify that the information
indicated on this repart 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
this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receivepeejrustes empowered to execu
changed, or on an attachmentA y address, with all other like empowered.

. L
SIGNATURE: e 4 &)

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OEFIGER OFfIREI:Tnn

4/9/0{ [G41) 925 - IS LS
Qaty b

Daytrme Phors

TAUID W SEHATAT



