eyt
'

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # J95486

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

(02-28-2005 90232 050 ***150.00

Principal Place of Busingss

1921 WALDEMERE ST.
STE613

Mailing Address
TR NATDEMERE ST

S
ARASOTAEL-34230-—tG—r

150020451

SARASOTA, FL 34239 IS
2. Principal Place of Business

Z160 m?ﬁ‘m

3. Mailing Address

2381 Frduille Coan

AR MR EM

Suite. Apt. #, elc.

Suite, Apt. #, etc.

St 206 01172005  Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
é ARASCTA 1 ‘Bmhso >, o 59-2841376 Not Applicabla

Zi Country Zip Country $8.75 Additional
3 Gz 4T . |5 GemeawoiSausesied [ 3plOTRRR
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JARDNO, DIANNE
1OR4-WATDEMERE STR.

]
ARASOFe-F—34200—

S;,stii.?ddress (P. W

ber is Not Aaﬁabie) rzo
e

O Soctig oTA

GEEETEY

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

the obligaticns of registered agent.

SIGNATURE

Sigraiwre, typed or primed nome of registered agent and tide if appllcatble.

{MOTE: Registerea Agent signature required when reinstaing)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD O bekete TME hange [ Addition
NAME JARDNO, DIANNE NAME

$TREET AUDRESS ET STE swmeeTaoonss | 21 O Shelen D\N"’-&m

GIV-SZP | SRRASOTAEL 24230 oy sr-ze ShRAGO, B3Yv-3|

TRE O petee TME O crange [ Aadition
NAME NAME

. STREET ADDRESS STREET ADDRESS

‘CITy-8T-2P CITY-ST-Z9

TILE 03 Detete me Clctenge [ Acdition
MAME o f .. —_— —— — e e e MMEL e e - e - e —————

STREET ADDRESS STREET ADDRLSS

CiTY-§1-20 CITY-ST-2P

e 0 Detete TME Clchange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8I-2IP

THLE 0 pelets e Cdchenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21 CITY-ST-21P

TRE [ Delete TME [ change [ Addition
NAME MNAME
~ STREET ADDRESS |- S e el el o e | STHEETADDRESS

GITY-ST-2P CTYSTze TToT o s e e i -

12. I hereby certily that the inforration supplied with this filing does.qot qualify for the exemption stated in Section 119.07(3)i), Florida Stawutes. | further certify that the information

ental report is true and-agtUratdand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to efecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with angdddress, with all othen fike ermfpowerad.

indicated an this report or sUpp|
of the corporatian or the rece
changed, or on an attachm

SiIGNATURE:

Qr trus;

nel)

JAN 2 4 2005

SIGHATURE AND TYPED OR PRINTED RAME OF

NG OFRCER QR DIRECTOR

Daw Daytime Prone #

v



