2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000019185

1. Entity Name

JAMES D. SHORTT, M.D., P.A.

Principal Place of Business

5741 BEE RIDGE RD STE 590
SARASOTA, FL 34233

Mailing Address

PO BOX 25036
SARASOTA, FL 34233

FILED
Mar 28, 2008 08:00 A
Secretary of State
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6. Name and Addran of Gurrent Registered Agont

SHORT, JAMES D DR,
5741 BEE RIDGE RD. STE 590
SARASOTA, FL 34233
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the ohligations of registered agent.
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8. The above named entity submits this statement for the purpose of changing ite registerad office or ragisterad agent, or both, in the State of qunda I am familiar with, and accepl

Signature, iypwd o pnied neme of regueterad agent and il Il Rpphcabie,

[NOTE: Hagisiared Agani signature required when ravgiating)

DATE

9. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added o Fees
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10. OFFICERS AND DIRECTORS

DR

SHORTT, JAMES D M.D.
3263 ALEX FINDLAY PL
SARASOTA, FL 34240
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ith an address, with all oth empowered.
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changed, or on an attachment

SIGNATUREY

12. | heraby certily that the information supplied with this liing does not qualiy for the exemplions contained in Chapter 119, Florida Stalules I further certily that the information
indicated on thia repor! o supplemental raport is lrue end accurate and thet my signalure shall have the sams Jegal alfect as if made under cath; that | am an officer or direclor
of the corporation o the receiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and thal fhy name appsars in Block 10 of Black 11 i
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Wo TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR
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