2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10,2005 08:00 AM

DOCUMENT # P01000032054- -~

1. Entity Name
PATRICIA J. BLANCO, M.D., P.A.

Secretary of State

-Maii‘mg P_Address
8451 SHADE AVE

SUITE 207
SARASOTA, FL 34243

Principal Place of Business

8457 SHADE AVE
SUITE 207
SARASOTA, FL 34243

DO NOT WRITE IN THIS SPACE

LR

M

02032005  No Chg-P _CR2E034 (10/03)
4. FEI Number - | _iAppled For _ |
65-1089911 Not Appiicable
. - $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

WOLFE, RANDOLPH J
100 N TAMPA ST, STE 2700
TAMPA, FL 33602

|

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office oF registered agent, o both, in the State of Florlda. Tam familiar with, and accept’

the abligations of regestered agent.

SIGNATURE —
Signature, typed or printea name ol registerad agent and title ¥ appiicabls.

{(NOTE: Ragistarad Ageni signaturs required when reinstaling}

FILE NOWI! EEE IS $150.00
After May 1, 2005 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

10. ] OFFICERS AND DIRECTCRS

TITLE D

NAME BLANCO, PATRICIA J M.D.
STREET ADDRESS | 8451 SHADE AVE., STE, 207
CTY-ST-2P SARASOTA, FL 34243

TRBHIES 2 5l

TLE D

NAME BLANCO, DENNIS H

STREET ADDRESS | 8451 SHADE AVE., STE. 207
CITY-S7-2IP SARASOTA, FL 34243

TR TS Buld - 001 1S,

TITLE

NAME

SIREET ADDRESS
LiTy-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

IN THIS SPACE =~

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TMLE

HAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby cerl'dg that the information supplied with this'filiné; does not qualify for the exemption stated in Section iTQ.foa}(i). Fiorida Statutes. ! further cedtify that the Information
accurate and that my signature shall have the same legal &
of the: carporation or the fecaiver or trustee empowerad (o execute this report a5 recuired by Chapter €07, Florida Statutes, and ihat my name appears in Block 10 or Block 11.if

indicated on this report or supplemental repart is true an

shanged, or on an attachment, with an address, with all other ke empowered.

LD,

fect as if made under oath, that | am an officer or director |

~360~ (2060

SIGNATURE:

g—l[ 4;!!30 q q Lf{ Dayglime Phone »

'




