) FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J95486 Ly 03-23-2004 90012 011 ***150.00

1. Entity Name
DIANNE M. JARDNO, M.D., P.A.

Principal Place of Business Mailing Address

1921 WALDEMERE ST. 1921 WALDEMERE ST.
STE613 STE 613

SARASOTA FL 34239 S SARASOTA, FL 34239 S

AR

(L

01212004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59.2841376 Not Applicable
’ ‘ $8.75 addtional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JARDNO, DIANNE

1821 WALDEMERE STR
STE 613

SARASOTA, FL 34239

B, The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the oblig nonmred agent. Q"A&M&
SIGNATUH

Signaturs, typed o prinled name of registered agent and/vlle ulncat:le (NOTE: Registered Agent signature required when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS
TILE PSTD
HAME JARDNO, DIANNE
STREET ADDRESS | 1921 WALDMERE STREET STE 613
CITY-ST-7IP SARASOTA, FL 34239
TILE
NAME
STREET ADDRESS
GAY-ST-21P
TILE

~ NAME" - pu— — - - PR - - -
STREET ADDRESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cmy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(}), Florida Staiutes. | 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 f made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an adachment with an address, with all othe powered.
/ g Nidn /S / tL
SIGNATURE: Bj Y
7SIGNA

mﬁmo‘ﬁn PHINTED NAME OF yGNmo ?ﬁncen OA DIRECTOR ' Date Daytime Phone #

{/




