e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 08:00 AM

DOCUMENT # P01000070701

1. Entity Nasne
WILLIAM J. TINGLE, M.D., P.A.

Secretary of State

Mailing Address

3726 FLAMINGO AVE.
SARASOTA, FL 34242

Principal Place of Business

3726 FLAMINGO AVE.
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

AT AT

04142004 No Chg-P CR2EQ34 {10/03)
4, FE! Mumber Applied Far
65-1121898 Not Applicatle
. . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registered Agent

DOERR, KENNETH D
240 S. PINEAPPLE AVE., 10TH FL
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar witr;, ahd accept

the obligations of registered agent,

SIGNATURE

Sigrature, lyped er prirted neme of regisiered agent and titke if applicable

(NOTE Registerad Agent signature requized when rensiating)

TATE

FiLE NOWIi! FEE 15 $15G.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

]

$E.00 tay 2o OO0 34210

Added to Fees f4/23/04-80010-025 150,00

10. OFFICERS AND DIRECTORS . [

TITLE D

NAME TINGLE, WILLIAM J
STREET ADDRESS | 3726 FLAMINGO AVE.
CRY-ST P SARASOTA, FL 34242

TITLE

NAME

SIREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TIILE

HAME

STREET ADDRESS
CITY-ST1-24P

Tme

NAME

STREET ADDRESS
CITY-S51-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby cartiy that the information supplied with this filing does not gualify for the ¢
indicated on this report or supplemental report is true and accurate and that my sig
of the corparation or the receiver or trustee empowered to exacute this report as req

changed, cr on an attachment with an address, with all pkhar like vm./\
S @h iq
SIGNATURE: ’\}

pticn stated in Section 118 O7(3)(i), Florida Statutes. I further certify that the information
re shall have the same legal effect as il tnade under nath; that | am an officer or diractor
d by Chapter 607, Florlda Statutes and that my name appaars in 8lock 10 ar Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

NG OFFICER OR nbéc*raa\

Date Caytime Phorg #

\




