2004 FOR PROFIT CORPORATION T . P02000135383
* ANNUAL REPORT e FE ' B @
DOCUMENT #P02000135383 SRR -
1. Entity Namo ; ) b .20
THOMAS M. SWEENEY, II, M.D., PH.D., P.A. & U Ok MAY. 2B -‘#--'32
‘ - RETARY OF STATE ™
Principal Place of Business Mailing Address . TIS\EER&H 4 ‘53%‘ 9'4—]}‘4 J U bd
5022 CATTLEMAN LANE 5922 CATTLEMAN LANE : o
SUITE 201 SUITE 201 5 , ‘
SARASOTA, FL 34232 SARASOTA, FL 34232 } 0 ST
e e AN
Suite, Apt. #, etc. Suile, Apt. #, atc. 02172004 Chg-P CR2E034 (10/03)
Cily & State City & State 40F£ Nm;z — Applied For
.‘ - 7ﬂ ’74 4 Not Applicable
“ Cauntry Zin Couintry 5. Certiicata of Stats Desied [ ?g zasqgfé"""“‘
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Registered Agent =
. MNama

MOORE, JOHN L
200 S ORANGE AVE - Street Address (P.C. Box Number is Not Acceptabla)
SARASOTA, FL 34236 -

“City FL ] Zip Code

8. The above named entily submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florlga. | am familiar wih, angd aceept
the obiigations of reglstefed ageni.

SIGNATURE :
Signature, Iypac oF prnted Rame o regy agent angt Lbe 4 apy A (NOTE: Ragistarad AQrd Signuture requies whi recnglatiog) DATE
FILE NOWIIl PEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P pi"é 5'/ de' 3] t O Delete TLE O change [ Addition
NAME ’ Zt b. NAME ..
—y—y é g E S L:)Jé'&_t{ % Mpf.}. A srerooes |
oITY-57- 2P 5 ‘?099- N: :ﬁ‘u » %‘% ormY-51- 29
i 3y
TImE Delete NTHE ) O erange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2 I Y-S 2P
W . - ; : o [Toelers __ § wne S A _ O Crange [ Addition
NAME ' NAME ) -0
STREET ADORESS STREET ADDRESS
CiTY-8T-2P _ CITY-SI-2P
me O Dekte e O change [ Adglion
STREET ADDHESS f . STREET ADDRESS
CITy-ST-2IF CiTY-ST-21P B
TiLE ‘ O3 etee TTLE OO crange 7 Addtion {.
HAME | RAME
STREET ADDRESS T STREEY ADDRESS
CITY-§7-29 _ CITY-ST-2P
TE [ oelete TILE Ochange [ Adgilion |-
HAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-5T- 2F ' - ’ CTY-S§T- 1P

12. | heraby certily that the information supplied with this filing does not qualify lor the exemption statad in Section $18.07(3)(i), Feorida Stales. t lurther certily that the information |
indicated on this repert or suppiame eport is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corparation or the, w empowered 1o 10,5 slls report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad., or on an atlaciime S %ﬂ/ o ¢ ¢¢I” 57/ ’qm

SIGNATURE. SIARATURE AND TYPED OR PRINTED ru.l\;w SIGNING OFFICER DR DIRECTCR Payime Phone #




