FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

CARMEN BAUZA, P.A.

Principal Place of Business Mailing Address

2749 SIESTA DR 3526 SOUTH TREE LINE COURT 25

SARASOTA, FL 34239 SARASOTA, FL 34231

o v A EAD A0 G A0
Suite, Apt. #, etc. Sulte, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEt Number Applied For

01-0798708 Not Applicable
2ip Country Zip Country 5. Centificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MYERS, BRENT J :
—“2aso-BE - RIDSE- RO STE- T S:l);e3et j'\%dress P.C. Box Number is Not Acceptable}

SARASUTA, FC 34233 CLARK_ROAD
SUITE 100

Ci Zip Cod
SARASOTA FL | 594531

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

the obiigations of registeged agent.
v S8
DATE

SIGNATURE

tite il applicable. (NOTE. Repisiered Agen: signanre required when reinsiating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 607.193(2){b), F.S., the
Due by qutembeJr 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIE [ Charge [ Addition
NAME MCKINNON, CARMEN NAME
STREET ADDRESS | 3526 SOUTH TREE LINE COURT 25 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CiTy-ST-2P
TRE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP cIy-ST-2IP
TIILE [ pelete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CY-ST-2IP
TITLE O vekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-57-2P
TILE O oelete TITLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21p CITY-S1-2P
TITLE O pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify that the information supplied with this hll doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Blocl $10 or Block 11 if

changed, or on an attachment wit.an address, with all other like empowerad. _ Yy
SIGNATURE: *~ CZAM«MJ € A s v 7/6 6 & 3ea-4557

SIGNATURE AND TYPED OR PRINTED NAME OF sncumé osnc;ﬁi OR DIRECTOR Date / Daytime Phone #




