“ N | . FILED

2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000043501

1, Entity Name
ADVANCED HEALING ARTS MEDICAL CENTER, P.A.

Principal Place of Businass Mailing Address
15 PARADISE PLAZA #300 15 PARADISE PLAZA #300
SARASOTA, FL 34239 SARASOTA, FL 34239

AU AR D v

01202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yTr— Ropled

20-0018807 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

6. Name and Addrass of Current Registered Agent

%A#;gzmegLXZA#soo | DO NOT WRITE
SARASOTA, FL 34239 | iN THIS SPACE

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

SIGNATURE -

Signature, typad or printed nzme of registersd sgent and it if apoucabie {NCTE. Registared Ageni Sigraiure raquinec whan rensiatng} " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancﬁng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTQRS |
TILE S
NAME LEWIS, SUSAN . .
STREET ADDRESS | PO BOX 5217 ‘ Um":”jni:[-‘ 00736 .
crv-stzp | SARASOTA, FL 34277 1)l .-’:3[1 .-"UB*SEEEILB*B 13 150,00
TITLE MD
NAME WALTER, MARK V MD

STREET ADORESS | 2365 S. TAMIAMI TRAIL
CITY-57-71P SARASOTA, FL 34238

TTLE
NAME

oton | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

(h this filing does nol qualify for the exempligns ined in Chapter 119, Florida Statutes. | further ceriily that the infermation
& the sama legal eflect as if made under oath: that | am an officar or director
ter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

VAR R VLY

12. ! hereby cerlify that tha information supplied
indicated on this report or supplementai repof} is trua and accurate and that my signatur
of the corporation or the receiver or trughes efipowered 1o grecute this report as requir

dregs, with all othdr like empowerad.

changed, or on an attachment witg an

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR D!RECTOR Daytme Phona #




