FILED

+ 2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000105887

1. Entity Name

ISIS SARASOTA, INC.

Pringipal Place of Business Mailing Address
2 NORTH PALAFOX STREET 2 NORTH PALAFOX STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502

A A AT

01132005  Nao Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AERaFa

59-3757484 Not Applicable
o . $8.75 additional
) ] 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent AU ‘ N ; i ———

g’ SglI:%TEASI.OAgg;ASTREET T DO NOT WRITE
PENSACOLA, FL 32502 : IN THIS SPACE

= MR A, AT g TR

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

the obligations of registersd agent.

SIGNATURE
Signature, typed or pnnteg nams of regislered agent ang lle f applicable {NOTE Regisiored Agent signalure required when remnstating) DATE
FILE NOWII! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS SR T S o - . -
ML PD . R . 1
NAME BELL, SCOTTJ
STREET ADNRESS | 2 N PALAFOX STREET
Cire. S1- 2@ PENSACOLA, FL 32502 ) P T o S s T A
TIHLE sD B o ~Qﬁm}g LI 34..; oo -
N FOSTER, DANA R ) L DAs/0h-a00s8-004 158, TS
STREET ADDRESS ¢ 2 N PALAFOX STREET . -
ciy-5r.21p PENSACOLA, FL 32502 e ———————— . SRR T TRV
TITLE TD
NAME TOLAN, JOHN J JR

sTEETADDRESS | 2 N PALAFOX STREET '
Gvsior | PENSACOLA, FL 32502 DO NOT WRITE = _
e b ﬂ -~ IN THIS SPACE

A TREHERN, W. EDWARD
cv-szp | PENSACOLA, FL 32502 - N o e e 4415 i

STREETADDRESS | 2 N PALAFOX STREET
e

NAME
SIRELT ADDRLSS

Ciry-51-2p T A e NN PO e }

HiE
NAME
SIREET ACDRESS
ciry-sl-zp PSRN pa——

12, | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07%31@). Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report s trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addreg.with all other like ampowared.
- -
0SS 220-420-D\R7)
{ Ciate

SIGNATURE:
Daytme Prong ¥

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING QFFICER OR BIRECTOR

Secretary of State



