&

-
" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
) JAL I ~ e ~ Apr 17,2006 08:00 AN
DOCUMENT # P03000056291 SER Secretary of State

1. Enfity Name
RICHARD E. SORKIN, O.D,, P.A.

Principal Piace of Business Mailing Address

5100 CENTRAL AVE 5700 CENTRAL AVE
ST PETERSBURG, FL. 33707 ST PETERSBURG, FL 33707

QA

04062006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ' [Ropiea o

47-0920123 ] Not Applicable
. Cortificate of ; $8.75 Additonal
) M B 5. Certificate of Status Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

SORKIN, RICHARD E DO NOT WR ITE

5100 CENTRAL AVE

ST PETERSBURG, FL 33707 ' IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing is registered office or registered agent. or ooth, in the State of Florida. 1am familiar with, and accept
the coligations of regisiered agent. i

SIGNATURE ; i L Lota ew _

Signatire, typed of prinied name of registered agent and Liie If appicatie. . (N_OTE Regisla_vad Aa_e_rﬁ sign_amrerfqgﬁr?d}v'hen v‘e_in__staﬂnq} . , ) ,\_;* . DA‘?‘E e

L F < $150. 9. Eiection Campaign Financing $5.00 hfiay Be
AfterF ;nf;!l?vzvé%a FEaEe’wif] Eg ggmj_oo Trust Fund Contribution, 03 . Added to Fees
10. OFFIGERS AND DIREGICRS. —— 1 I ; — —
TITLE P
NAME SORKIN, RICHARD
STREET ADDRESS | 5100 CENTRAL AVE
CITY-ST- 2P SAINT PETERSBURG, FL 33707 } . .
- 5 . HOOOON% 1 2992
P i e -

AR SORKIN, RIGHARD D4/29/06-80109-024 15018
STRIET ADDRESS | 5100 CENTRAL AVE -
TITY-S1- 1P SAINT PETERSBURG, FL 33707 )
TITLE
NAME

- DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2p

JITLE

NAME

STREEY ADBRESS
CiTy-ST. 2P

e
NAME

STREET ADDRESS
CITY-5T- 3P e

“SIGNATURE: /9 /Z/.—- Liehagy  Soakid  Yhufo 27— 32( PO

12, | hereby certify that the informatian supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certidy that the information
indicated on 1Ais report or supplemental report is vue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or bustes ermpowered 1 exacule this repon as required by Chapter 807, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 4
changed, or an an attachmant with an address. with gl olher like empowered.

-

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

_ Dale . . Dgybme Phona #




