-

| FILED
" 2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J95486 04-27-2006 90175 021 ***150.00

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

Principal Place of Business Mailing Address
2750 STICKNEY POINT RD 2381 FRUITVILLE ROAD
SUITE 206 SARASOTA, FL 34237 S

SARASOTA, FL 34231 US

2759 Stikne, P g4
Suite, Apl. #, elc. Suite, Apl. #, elc,
. 02202008 Chg-P CR2E034 (11/05)
Jut 200,
City & State Cilg Stale 4. FEI Number Applied For
X C. r&SQ‘K 59-2841376 Not Applicable
Zip Country Zip Country ‘ $8.75 additional
5, H *
ﬁ/ 3\_( 23 1 Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Y Name )
JARDNO, DIANNE -
2750 STICKNEY POINT ROAD Sireet Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34231

Zip Code

City FL

8. The above named entity submils this statement for the purpose of chiznging its registered office or registered agent, or bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered ngent. ==

SIGNATURE
. Signature, yped or printed name of reflisterect agent and tle || appheanle, (M E: Hepstered Anent snmanire regiared when renstating DATE
FILE NOWI! FEE IS $1 50.00 9, ElQCli(ill Campangn Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiation, O Added to Feas
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete NLE [J Change [ Addition
NAME JARDNO, DIANNE HAME
STREETADORESS | 2750 STICKNEY POINT RQAD STREET ADDRESS
cry-s1-ap SARASOTA, FL 34231 CyY-S3-27
TITLE 3 pelete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-1P LITY-ST-21P
MLE O oulete TLE . Dctange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2P (ATY-47-2IP
TILE O Delet MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS NTREET ADDRESS
CITY-SI-2IP CITY-ST1-2F
THE L] Debe JLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-S1-21P
TMLE L Detee TLE O crange [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-~SI- 2P CIY-S1-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this teport or supplemental report is true and accurate and thit iny signature shall have the same legal effeci as if made under aath; that | am an officer ar director
of the corporalion of the receiyss of lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachmer th an address, with all ot} 2 pimpowered.
¥ D[I[E

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIG;U{G inER OR D'RECTOR

Dayirme Phone #




