2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 21, 2005 08:00 AM

DOCUMENT # P01000053415 Secretary of State

1. Entity Namse A
DOROTHY A. IZMIRLIAN, D.O., P.A.

Principal Place of Business M_éifa}ng Address .
4055 BEE RIDGE RD 4055 BEE RIDGE RD
SARASGTA, FL 34233 - . SARASOTA, FL 34233

s W 1111

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e KpedFor

65-1109251 Not Applicable
5. Cortificate of Status Deslred ] $8.75 adaitional

Fee Reqired

T TR T T

6. Name and Address of Current Registerad Agent

R el e e

PADSRESK) ALEXANDER & .. DO NOT WRITE
SARASOTA. FL +——— IN THIS SPACE

8. The abova named antity submits this statemarit for the Fiarpase of changing its registerad offica or ragistered agent. or both, in the Stale of Florida, | am familiar with, and accept
the obiigations of registered agent. B : - - .

SIGNATURE

Signalure, typad or prinied narme of ragisiared abémundlmTi_f;EchabIo (NOTE Pegistoind Agent sipnaliira roguired whon reinstating) R TATE
—r—r T
9. Election Campaign Financing $5.00 May Be
ILE t E 150.00 y
Aﬂ:or Mayh!l?%(l)s':lfosl\ﬁlfl Eg $550.00 Teust Fund Contribution,, O] Added to Fees
75, — GFFICERS AND DIRECTORS A N R ST
e D T T .
NAME IZMIRLIAN, DOROTHY A
SIREET ADDRESS | 4055 BEE RIDGE RD
GITY-ST- TP SARASOQOTA, FL 34233 L o
e = ' i T TTT//———————————={0031 5327
v D421 /05300313006 150, 00
STREET ADDRESS
Gy -ST-2F
— O R AT R T R e B Em i 5 — 5 —
NAME

e DO NOT WRITE

i "IN THIS SPACE

NAME
STREET ADORESS
CITY-87-2Ip

TITLE ' C o B T - : .-
NAME

STACET ADDRESS
CiTe-51-2P

TITLE
RAME . _ .
STREET ADDRESS . R T I . Lot
QITY-ST-2P .. J_

12. [ heraby certly that the infarmation suppliad with this fing does aat quality far ha ékmoﬁ staled In Sz¢lion 1 19.0753)0). Florida Stafules. [ further certify that the information
indicated on this report ar supplemental roport is frue and accurate and that my signature shall have the same lagal effect as it made under oath, that | am an officer or director
of the corporaiion ar the recaiver or trustes empowersed to execute this repori as reguired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Black 11if

changed, or on an attachmant with an addrass, with all other Tike empowared. I'

SIGNATURE: _

NATURE AN QR FRIN NAME OF SIGRING OFFICER OB DIRECTOR Daytime Prone #




