;
i

e T FILED
Apr 05, 2004 8:00 am

"'2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000130795 : 04-05-2004 90001 045 ***150.00

1. Entity Name

DESOTO ROAD PROFESSIONAL CENTER OF
SARASQOTA, INC.

Princtpal Place of Business Mailing Address b 4 02 5 ? 0 B

6624 GATEWAY AVENUE 6624 GATEWAY AVENUE

SARASOTA, FL 34231 SARASOTA, FL 34231
s S T IAEERARIERACATMER R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE|I Number Applied For
fé —"&[7//6‘ .5’2 L/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] geaa.gesq l»;\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—— - s - - T Era Nora -
LEWIS, KURTF
6624 GATEWAY AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

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

SIGNATURE
Srgnaturs, yped or printad name of registered agent and tithe if applicabile. (NOTE: Registered Agent signalure required when teinstating]) DATE
FILE NOWIl! FEE IS $150.00 .. [ ' Election Campaign Financing e P $5.00 MayBa | - .
After May 1, 2004 Fee will be $550.00 | . ; IUsifund Contibution. -~ -l . AddedfoFees |-
. T R U
1. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete e Pres d@vL‘{'-é Direc o [Jchange ] Adcition
NAME NAME Pricke H hvm%
STREET ADDRESS STREET ADDRESS | & é Y Ga {ew <
£ITY-57-2 CNY-ST- 2P Sang se 1o, T Y23/
THLE [ Delste TLE Secrﬁ-(*a/l.lf / @ ‘reec S Dlchnge KT nadion
NAME NAME K At
STREET ADDAESS STREETADORESS | & & o2 & Ga -.Lea/u/ /%‘V <
CITY-ST-2P on-S-IP (S an dse -Fq_l' 2. 3423/
TIILE O Delete TILE Direc , 3 Change  /JS¥Egdition
NAME NAME Ga il & A S
STREET ADDHESS SRETAOORESS | £ L A Y (3 a,{-ebc)a.—y /41/6
CITY-ST-2P -<=| =& = =~ 227 e — - REE c~ow s B CITY-ST-ZPa . {1.'7 A_gaﬁ-"“% .3 ‘{2_ 3/ o [
TITLE L[] Delete TILE P N re CW [ Change K addtion
NAME NAME Sws h\) m w
STREET ADDRESS STREET ADORESS | 2 4 2 Y £
CITY-S7-2IP CITY-ST-2IP <TaAra o ._l,& —9,-[\ = gf;_?,'
Tme [ Delete TILE ("I change [ Addition
NAME NAME
STREET ALDRESS |. STREET ADORESS
eiry-sT- 2P CITY-5T-2P
TITLE [ Delzte TILE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP _ | /) C | arv-srzp & e

12. | hereby certif% that t
indicated on thi

ing’dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue apll agCurate ‘and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
giecute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

Al opfepike empowered.
s Rg :JT;K H f JI Lmiey, éP reS; obvn'f‘ 3-31-04 %—fzz%

S



