2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J95486 o

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

Apr 07,2008 08:00 A
Secretary of State

Princlpal Place of Business Mailing Agdress
2750 STICKNEY POINT RD 2750 STICKNEY POINT RD
SUITE 206 SUITE 206

SARASOTA, FL 34231 US SARASOTA, FL 34231 US
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04012008  No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-2841376 Not Applicahle
if ; $8.75 Additional
§. Certificate of Status Desired O Feo Required

6. Nama and Address of Current Reglstered Agant

JARDNO, DIANNE
2750 STICKNEY POINT ROAD

SARASOTA, FL 34231
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8. The above named 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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printac name of registered agent and 1itls if applicabka.

(NQTE: Rapisteced Agant signaturs requires when rainatating) DATE

8. Etection Campaign Financing

FILE NOWIIl FEE IS $150.
$150.00 Trust Fund Contribution.

Aftor May 1, 2002 Foe wliil be $550.00

$5.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS | |

e PSTD I
NAME JARDNO, DIANNE L
STREET ADDRESS | 2750 STICKNEY POINT ROAD
Cey-§1-2P SARASOTA, FL 34231
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12. | heraby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
af the corporation of the receiver or lrustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an address, @i‘like empowered.
SIGNATURE: /L@t e’

4llo%  (a32588%S

SMNATURE AND TYPED OR FRINT?D %E OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #

L



