2007 FOR PROFIT CORPORATION
wrs ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115584 Apr 11,2007 08:00 Al
1. Entiy Namo Secretary of State
SARASOTA MEDICAL CLINIC, P.A,
Principal Place of Businoss Mailing Address
5640 MARQUESAS CIRCLE" ' " 5640 MARQUESAS CIRCLE
DRI AVMD R
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, ctc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number 65-1157751 :Dpliod I.:or
. ol Applicable
Zp Country Zip Country B. Certificate of Stalus Dosired ] gg'gfm‘:??;;ﬂmal )
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
. Name
MAJERCIN, DAVID
5640 MARQUESAS CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34233 '
City FL Zip Codo

8. The above named entity submits this staloment for the purposo of changing its regrstered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of rogistered agent,

SIGNATURE

Signature, typed o printed nama of ragisterad agent and nitla ¥ anplicabla {NCTE: Registered Agent sgnature required whan rgnstaung) DATE

e FILE NOWU!, FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

“o. o After May 1, 2007 Fee Will Be $550.00 . o
. Maké' Check Pay\(aélp to Florida Department of State. ) . Trust Fund Contribution  [[]  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [ Delere L O change [ Acaition
NAME MAJERCIN, DAVID Nt
SIREET ADDRESS | 5640 MARQUESAS CIRCLE STREET ABDRESS HI%!] J0R93371
eny-si-ap | SARASOTA FL 34233 CHY-ST-2P 04/ .-"b?~::if3tib { -3 150.00
TILE [ pelete TIILE [ change [ Addilion
NAME NAME
SIRFE? ADDRESS STRIF} ADDRE SS
CITY-S1-2Ip ' CITY-S1-2IP
TIILE O Delete 1IILE [CJchange [ Addition
NAME R 17— L i
SIREET ADRESS ’ } ' SIREET ADDRESS
CITY-S1-71P cilY ST 2IP
T [ Delete THLE [ Change ] Addinon
HAME J e
SIREET ADIRESS STREFT ADDRESS
CITY-51-ZiP CITy-S1- 2P
TILE 7 Detete iy ' [ change  [] Additan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITy-S1-2IP
e [ perese iE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP I CITy-sI-71P

12. | horeby certify lhat the information suppliod with this filing doos not qualify for tha exemplions contained in Section 119, Florida Statules. | furlher cortify that (ho information
indicaled on this roporl or supplementai report is true and accurale and thal my signalure shall have the samo Ieé;al offect as if made under oath: thal | am an officer or direclor
of ihe corporation or tha rocoiver or trustae cmpowgred (o oxeculs this report as required by Chapler 607, Florida Slalutgs: and that my name appoars in Biack 10 or Block 11
it changed. or on an altachment with an address %l olhor i v

ke canworK.
7 )

Dayfimy Phong #




