FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000046984 D 04-24-2006 90435 039 ***150.00

1. Entity Name ?}g‘\

MEDICAL SERVICES OF SARASOTA, {NC. .,,;g';’

Principat Place of Businass Mailing Address ’ T ) i K

3355 CLARK RD, SUITE 103 2381 FRUITVILLE ROAD 4 0 0 Bu 8 3 B

SARASOTA, FL 34231 SARASOTA, FL 34237

T S— AN AAURON AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

65-1133929 Mot Applicable
ap Couriry Zip Country 5. Certificate of Status Desired O I§98e' ge?q Sf:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PENDER, MICHAEL R JR
2381 FRUITVILLE ROAD Street Address {P.Q. Box Number is Not Acceptabla)
SARASOQTA, FL. 34237

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen: and title il applicable, (NOTE: Registered Agent signature required when reingtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TILE [ Change ] Additien
NAME HORVAT, BRANIMIR L HAME
STREETADDAESS | 1234 SEA PLUME WAY STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34242 CITY-S1-2IP
TinE D 3 Derete TIILE [1Change [ Addition
NAME HORVAT, NEVENKA NAME
STREET ADORESS | 1234 SEA PLUME WAY STREET ADDRESS
ciry-Sf-21p SARASOTA, FL 34242 CITY-S1-11P
TIILE O petete TILE [ Change  (J Agdition
NAME HAME )
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-21P CITY-§1-2IF
TMLE (7 Detete T [ Change (] Addilion
HAME HAME
STREET ADDRESS STHEET ADORESS
CIY-ST-2IP Cliy-§1-21P
TILE 3 Detete TILE {] Changs [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
oIv-st-21p ﬂ CITY-SI1-2IP

12. | hereby certify that the information s
indicatad on this report or supplem
of the corporation or the receiver
changed, or on an attach L

ling does not qualfy for the exemplions contained in Chapter 119, Florida Statuies, | further certify that the information
e and accurata and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like empowered.
JAN 1 0 2006

TH€Dh OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Darg [Xaytme Prone #

SIGNATURE:




