2006 FOR PROF‘IT'CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

Secretary of State

PgiwCNLaJmly ENT # P00000015103 03-01-2006 90001 049 ***150.00
BRIAN A. SCHOFIELD, M.D., P.A.
Principal Place of Business Mailing Address ol s F A R
4937 CLARK RD 4937 CLARK RD e et e N - N
SARASOTA, FL 34232 SARASOTA, FL 34232 ~ oo T e
s v A VAU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-1045880 Not Applicable
Ze Country Zie Country 5 Cerlificate of Status Desired O ES; gesq lﬁ:iedétlonal
6. Name and Address of Current Registered Agent - ——— 7.-Name and Address of New-Registered Agent - "~ — .. —
Name

SCHOFIELD, BRIAN A

4837 CLARK RD.

Street Address (P.0. Bax Number is Not Acceptable)

SARASOTA, FL 34233

City

FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signawre. typed of printed name of regrslered agent and tile If appiicanie.

(NOTE: Registared Agent signatura raquired when reinstatng) DATE

8. Election Camgaign Financing

FILE NOWI! FEE IS $150.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Feeo will be $550.00

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete e I cChange [ Addition
NAME SCHOFIELD, BRIAN A NAME

STREET ADDRESS | 4837 CLARK RD STREET ADDRESS

CITY-ST-2IP SARASQTA, FL 34233 CITY-ST-2ZP

TME v 13\/“‘*""& TITLE Clcrange [ Addition
NAME ASKINS, ROLAND Il NAME

STREET ADDARESS | 4937 CLARK RD. STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CIy-S1-2P

TLE 3 Delete TILE Ochange O Addiion
HAME -7 HAME o T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-ZP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CIY-ST-21P CITY-ST-2IP

TLE [ petere TILE OcCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nat gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
true and accurats gnd that my signature shall have the same legal eﬁect ag if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated an this report or supplemental re
of the cerporation or the raceiver or tru
changed, or on an attachment with

SIGNATURE:

‘enfipowerea

A M’@ il

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Da! Daylime Phane #




