FILED
2004 FOR PROFIT CORPORATION ¥ Feb 06, 2004 8:00 am

ANNUAL REPORT T Secretary of State

DOCUMENT # P03000057833 02-06-2004 90002 027 ***150.00
1. Entity Name
GLEN E. SUTHERLAND, M.D., P.A.
Principal Place of Business Mailing Address TETYTTETET-
6075 NW 96TH DRIVE 6075 NW 96TH DRIVE
PARKLAND, FL 33076 PARKLAND, FL 33076
NS v R ARG AR
Suite, Apt. #, etc. Suile, Apl. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8’ - O‘ IS I O q Not Applicable
Zp - Country - Zip Country _5, Cerfficate of Status Desired ] Eg'giﬁfﬂio'jm _
.B. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BSPA CORPORATE SERVICES, INC.
350 EAS LAS OLAS BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 1000
FT. LAUDERALE, FL 33301
City FL Zip Code

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

SIGMNATLIRE
Signature, typed or praced name of registered agent and title § applicabie. (NOTE: Regiatered Agent mgnature recured when remstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 6o
After May 1, 2004 Fee will be $350.00 Tryst Fund Contribution. O  Added toFees
10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D 3 pelete e [ Change 3 Addition
NAME SUTHERLAND, GLEN E MD NAME
STREET ADDRESS | 6075 NW 96TH DRIVE STREET ADORESS
Cry-53-2P PARKLAND, FL 33076 Cry-s7-2°P
TILE O velete TITLE O change {73 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIy ST-2P CITY-ST-2P
— = - N ~ -- [Ooeee <. 0w ] ] ' [0 charge [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
LY. 5T-2P CITY-ST-ZP
TITLE - B petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CiTy-8T-21P )
TILE O oelete TIME ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-ZP
TILE [J pelete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CriY-ST-ZiP CITY-S1-2P

12. | hereby centily that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3){i}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alt other like empgwered.
SIGNATURE: W g W Y \/m //Z 4;/9‘/

TURE AND TYPED OR PRINTED NANE OF OFACER OR 1 Daytire Phone #




