2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMBNT # H75793 Jul 14, 2006 08:00 AM

1. Entity Narm: -
HEh:It;l\’aEe. BLACK, M.D.,P.A, Secretary Of State

Principal Place of Business Mailing Addrass

3920 BEERIDGERD, = - 3920 BEE RIDGE RD.
SARASQTA, FL 34233 SARASOTA, FL 34233

ALK R

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR et

. 58-2493695 Not Applicable
o . $8.75 additionai
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

7561 FAIRWAYWOODS DRIVE DO NOT WRITE
SARASOTA, FL 34238 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent. i .‘UDD{H]L r_:; ?ﬂa-? 1
o _l-"“",,,,x',‘: D i "l
SIONATURE | 07/ 14/ 06-B0007-010 150,100
Signature, lypod or printed name of registerad sgent and tite ¥ applicabs. (NOTE: Regiatared Agant signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 _ $. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.183(2)(b), F.S., the

Due by September 8, 2006 Trust Fund Contribution. 0  AddedtoFees | corporation did not receive the.prior notice. ‘
10. OFFICERS AND DIRECTORS | o
TITLE PD
NAME BLACK, HENRY E MD \

STREET ADORESS | 3920 BEE RIDGE ROAD !
CHTY-ST-2P SARASOTA, FLL 34233 ‘

TME

NAME

STREET ADDRESS
CIry-S1-2IP

TIILE
NAME

s | DO NOT WRITE

e = T IN THIS SPACE

NAME
STREET ADDRESS
CHY-S1-21P

PO T

TIME . -
NAME

STREET ADDRESS
CITY-$1-2IP

THLE

I

CITY-ST-2IP

NAME
STREET ADDRESS I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signaturé shall have the same legal efiact as if made under cath; that | am an officer or director
of tha corporation ar the recaiver ar trusiee empowaered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M. 4 )

SIGNATURE A@rm OR PRINTED NXWE OF S$IGNING OFFICER OR DIRECTOR Date Daywme Phone #




