..£2006 FOR PROFIT CORPORATION
: AMENDED ANNUAL REPORT

DOCUMENT # P00000013317

1. Entity Name

ADAM S. BRIGHT, MD, PA

FILED
06 MAR 23 Pil 4= Bh

Principai Place of Business Malling Address NITIANY | ~! 1 "-_ii r_‘ i :'\'%:
4937 CLARK RD P.0. BOX 21689 .,Ll AUASTEE FLCRICA
SARASOTA, FL 34233 SARASOTA, FL 34276
R T IR AT
283D Protde~ Poad 2832y Procdme Road
Suite, Apt. #, etc. Suite, Apt. #, elc.
03132006 Chg-P CR2E034 (11/05)
Suite A Suite
City & State Cily & State 4. FEI Numbar Applied For
S ocaasn £ Saraspata, & 65-0077742 Not Applicanie
Zip Country Zp. Country ” X 38.75 Additional
5. Certificate of Status Desired O )
=431 usA BN | USA Foo Foquired
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
BRIGHT, ADAM S MD Strest Address (PO, Box Number is Not tagle)
treet rass {F.U, Box Number 1S Not Acceplagie
gisgA%IbA:rF{A}f?P 34233 D9as Proedn j Gt e A

City %q ca o da FL | ZipCode

8. The above named entity submits this stat m for theurpose of changing its registered office or registered agent. of bath, in the State of Flarida. | am famitiar wnh and accept

the obligations cf registered agent.
_Bdas S A ert 7 ?//'7/6

SIGNATURE '/
Signature, lyped or prinzed name of, 316780 agent and tide ¢ applicable. {NOTE. Registered Agant signature requved nrneh renstaing) DATE '
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P O oelete TITLE B4 Change [ Addition
NAME BRIGHT, ADAM § MD HAME
STREET ADDRESS | 4937 CLARK RD STREETADDRESS [ Q@ 23D bro &\\»or ’QOP %u |“‘9 A
cry-st-z2¢ | SARASOTA, FL 34233 s | Socagada Fo- = ia%
TMLE D Deleta TTE i . [ed-Chgnge [ Aadition
NAME ASKINS, ROLAND V MMD ‘Q’ NAME i3 },1%'71'_—' ':‘13’?:_'_'%% 1 - f;il g
STREET ADDRESS | 4337 CLARK RD. STREET ADDRESS 13/30/06--0103 L kel oo
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-21P
TITLE D O Delete TILE m Change [ Addition
NAME SCHOFIELD, BRIAN A MD NAME
STREET ADDRESS | 4337 CLARK RD. STREETADDRESS | D R3Y,  Pr peder Rd. %;,\ e /5,
Ciry-5T1-2I° SARASOTA, FL 34233 CITY-57-2(P <o ca s n‘l—q P L %4’&1(
TILE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ Cry-§1- 2P A /] /
e [ Delere TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
e D Delete e \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CITY-5T-2IP

i, filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental fe| is trueYand accurate and that my signature shall have the sama logal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver o rusgle powephd to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changsed., or on an attachment with an gdgyess, wi all ather fike empowsred.
SIGNATURE: Mam S Apignd 7/f7/ /GH1-993 -YU0s

SIGNATURE Alr TYPED OR PRINTED HAME OF SIGHNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information suppli




