2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000000151

1. Entity Name

BRIAN A. SCHOFIELD, M.D., P.A.

03

Principal Place of Busingss

4937 CLARK RD
SARASOTA, FL 34232

Mailing Address

4937 CLARKRD
SARASOTA, FL 34232

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90014 045 ***158.75

3401067v3

AR RO

01202004 Chg-P CR2E034 {10/03)
City & Slate City & Slate 4. FE) Number Applied For
. 65-1045880 Nat Applicable
Zp Country Zip Country $8.75 additional

5. Certificate of Status Desired X

Fee Required

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agant

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name ppiAN A. SCHOFIELD

Sirest Address (P.Q. Box Number is Not Accepiable)

4937 CLARK ROAD

City  sARASOTA

FL l Zip Code g4044

8. The above named entily subrnj
the cbligations of registere,

SIGNATURE

'statement for the pur

se of changing its registerad oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

S'qﬁ-l. wpa{uy'rad name of re‘iﬂcred ach'\!’ and tie il applicable. {NQTE Hegisretet!Auzm sianswra raquireg when rainsiatog)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Datete TLE [ Crange ] Acdilion
NAME SCHOFIELD, BRIAN A NAME

STREET ADDRESS | 4837 CLARK RD GTREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CITY-ST- 2P

me O pelete TITLE v ) Change [ Addition
NAME NAME ASKINS, ROLAND, lil

STREET ADDRESS STReeT ADDRESS | 4937 CLARK ROAD

CITY-ST-2P Ciry-sT.21P SARASOTA, FL. 34233

TITLE [ pelete TME [ Change (] Addition
NAME NAME

STREETADDRESS | . _ _ . . STREE1ADDRESS | _ - ) . N
CTY-5T-2P - ) CITY-§T- 2P

TLE O elete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS $TRZET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TME O Delete TME [ Change ] Adeition
NAME NALSE

STREET ADORESS SREET ADDRESS

CIry. §7. 29 CITY-ST-2IP

YITg 3 Delete TLE Ol Grange [ Addilion
NAME NAME

STREEY AODRESS STREET ADDRESS

CITY- ST- 2P ) CITY-ST- 77

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion sialed in Section 119.67(3)(i), Figrica Swmtutes. | furthar certily that the information
is trug and accurate and that my signature shall have the same legsl effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

indicatéd on this report or supplemental repy
of the corporation or the receiver or lrust
changed, or on an attachment with an

SIGNATURE:

powerad to exe
orgss, with all other (e empoweregl,

te this report,as required by Chapter

RE AND TYPED OR ngzd’ MAMEGF SIG

OFFCER OR DIRECTOR S

Dats Daytima Phorve #




