1

' *2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2006 08:00 AM

|

DOCUMENT # H65124

1. Entily Name
DAVID W, SEMIAN, M.D., P.A,

Secretary of State

. Maiing Address

5130 S TAMIAM: TRAIL
— SARASOTA, FL 34231

Principal Place of Business

6130 5 TAMMM! TRAIL
SARASOTA, TL 34231

DO NOT WRITE IN THIS SPACE

AT IEEAR I

4. Nams and Address of Current fleglsterad Agent

VAUGHAN-BIRCH NORMAN
720 8. ORANGE AVENUE
SUITE 1100

SARASCTA, FL 34236

03022006  No Chg-P CRZED34 (11/05)
4. FE) Number [ [Appiied For
58-2595293 1 inct Applcable
s. Certificate of Status Desired. [ 9873 Additional

Fes Reguirad

" DO NOT WRITE
~ =IN THIS SPACE

8. The abave aamsd entity submils this statement for the purpess of changing its registeced oifice or registered agent, or both, In the State of Florida | am famitiiar with, end aggent

the obligations ot registered agant.

SIGNATURE

Signalura, typed s prictad nae ol registered agem and Wils # appiicatne

(MOITE: Registored AQEry signiaturs reGurad wnan renskating)

OATE

FILE NOWII! FEE IS $150.00

After May 4, 2008 Fee will he $550.00 Trust Fund Comnbutian

9. Election Campagn Financing

B S

5.00 _ e . .
So00MaBe | g B0t 150,00

Added lg Feos

10. OFFiCERS AND DIRECTORS |

PTD

SEMIAN, DAVID W,

8133 MIDNIGHT PASS RD.
SARASOTA, FL

TME

NAME

STRELT ADOISS
CIF¥-33-21P

TR

NARE

STREET ADDRESS
Ciry-gr-2%

THLE

HAME

STREET ADDRESS
ry-sr-oie

TiILE

MAME

STREET ADORESS
CirY-S7- 217

TIRE

HARE

SEELT ADDRESS
CATY-8T- 27

TiTE

NAME

STREET ADORSS
Cift-87-2iF

DO NOT WRITE
IN THIS SPACE ~ ~

12. | harsby cenily 1hat the Information supplied with this filing daes not qually for the exermplions contained sn Chapter 119, Florida Statwtes. | lurther cactify that the Information
indicated on this raport ar supplemenel report 1s True and accursis and that my signature shall have the sama lagal slfect as if made under oalh; that | arh an offlcer or director
10 exacuta this repart ds raquired by Chapler 507, Florida Sizivles; and that my name appears In Black 10 or Block 1311

of the corporation or the recever or frusies empowen
changed, or on an allachy ith an addrass, with i other .':'.ke empowered.

SIGNATURE: A ’

3[30/s¢ (943 Sa2-1525

CGHATURE ANG TYPED QR PRICIED NAME OF SIGHNG OFFICER OR DIRECTOR

Daytme Pricee B




