FILED
Feb 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-21-2007 30019 035 ***150.00

DOCUMENT # P03000057833

1. Entity Name
GLEN E. SUTHERLAND, M.D., P.A.

Principal Place of Business Mailing Address

60017165

60/5-NW-05TH-DRIVE -B075-NW-08HH-DRIVE-
PARKLAND 3308
R L T
1930 NE 47 ST 1930 NE 47 ST
e 301 *Siite 301 02062007  Ghg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Pt Lauderdale, FL t Lauderdale, FL 10615109 e aiie
Z"; 3308 Co{ju-gry ZIpB 3308 Counlt}y g 5. Centificate of Status Desired d Ei';fqu:;ﬁma'
6. Nama and Address of Curant Rogletered Agent [ 7. Namg and Address of New Rogisterad Agent
Name
BSPA CORPORATE SERVICES, INC.
350 EAS LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1000
FT. LAUDERALE, FL 33301
City F LJ Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed o prnted name of rogisierad agent and tils # applicable. (NOTE: Registersd Agenl signgiura jequired when reinslating) DATE
FILE NO‘N"!!l FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TIMLE [Ochange [ Addition
NAME SUTHERLAND, GLEN E MD NAME
STREET ADORESS | 6075 NW 96TH DRIVE STREET ADDRESS
CITY-ST-2F PARKLAND, FL 33076 CITY-$T-2p
e O Delete TIE O Change ] Aodition
NAME NAME
STAEET ADDRESS: STREET ADDRESS
CITY-ST-2P CIrY-§7- 2P
mE [ oelete TilLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P
TITLE 5 Delete TME 3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 GITY-ST-2I
TITLE [ Delete TIE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-51-2ZP
TME ] Datele Tme [Jchange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cmy-$1-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation of the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like em|

SIGNATU RE:‘/% f

red.

Glen E Sutherland ,/Z/rb/b?

7 SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Datg

Daytime Phona #




