2005 FOR PROEIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P01000017728 mE Jan 13, 2005 08:00 AM
Y amy e Secretary of State

CAES PHYSICIANS, INC.

Principal Place of Business Maifing Address

3920 BEE RIDGE RD, BLDGF,STEC™ 3920 BEE RIDGE RD, BLDG F, STEC
SARASOTA, FL 34233 ~~.5SARASOTA, FL 34233

A

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aoped T

65-10837856 Not Applicable
; $8.75 Additional
5. Certificate of Stalus Deslred ] Foe Required

8. Narme and Address of Current Regl d Agent

g&?&aﬁﬁﬁé?&g BLDG F, STEC DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

3. The above named entity submits this staternant for the purpose of changing its registered office or registerag agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Snjriature, typed or pramed name of registend agent and wie § appioable. [MOTE, Regratered Agent signature requined when renstetng) DATE
FILE NOW!! FEE IS $150.00 9. Efeciion Campalgn Financing $5-00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Cantribution, 0 Added 1o Foes
10. OFFICERS AND DIRECTORS |
TLE D
HAME GRABOW, HARRY B - -,
STRECT ADDRESS | 3920 BEE RIDGE RD, BLDG F, STEC I 1 f"lfgggggéé%gﬁlﬂl? 15& ﬂf
coy-57-2P SARASOTA, FL 34233 . AT e = B
TTLE
HAME
STREET ADDRESS
TIY-5T-2P
TTLE
NAME

Pl DO NOT WRITE

m ‘ IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-2P

TLE

NAME

STREET ADDRESS
CIY-S1-2P

TLE

NAME

STREET ADDRESS
Ciiy-SsT-2P

12. 1 hereby certify that the mformation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corpaoration or the recelver or rustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othes like empowered.

SIGNATURE: th 01-10-05 941-921-7744

MGNATUSE AND TYPED SN PRINTED NAME OF SHIMING OFFICER OADIRECTOR Caytme Phone #

Harry B. Grabow, M.D. - Director



