FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

= Secretary of State
DOCUMENT # P03000136049 -
1. Entity Name 02-09-2006 90047 036 ***150.00
DAN KIRKPATRICK, M.D., P.A.
Principal Placa of Busingss Mailing Address L1y e~
4947 CLARK ROAD P.0. BOX 21689 GUYL L
SARASOTA, FL 34233 SARASOTA, FL 34276 ) ‘
e v R IEA LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
54-2138930 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ ?g'gesqﬁf:f"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

KIRKPATRICK, DAN
4947 CLARK ROQAD Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registersd agsnt and tite it applicatle. (NOTE: Registored Agent sipnatucs raquiredt whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ] Detete TIME (JChange  [J Audition
NAME KIRKPATRICK, DAN NAME
STREET ADDRESS | 4947 CLARK ROAD STREET ADORESS
CITY-S5-2IP SARASOTA, FL 34233 CITY-ST-2IP
TILE D : O Delete TITLE {Tchange ] Addilion
NAME ASKINS, ROLAND 11l NAME
STREET ADORESS | 4937 CLARK RQAD STREET ADDAESS
ore-St-zip SARASOTA, FL 34233 CITY-ST-21P
TME D x[)e[e[a TmE [ Change ] Addition
NAME SCHOFIELD, BRIAN A MD NAME
STREET ADDRESS | 4937 CLARK ROAD STREET ADORESS
CITY-5T-2P SARASOTA, FL 34233 CITY-S1-2IP
TITLE O Gelete TINLE [Ichange (O] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-ST-21P
TnE O Detete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP .
TmE [ Detete TINE [ change  [] Addition
NAME - NAME
STREET ADDRESS ; STAEET ADDRESS
CITY-ST-2IP CiTY-&T-21P

12. { hereby certity that the information supplied with thys
indicated on this report or supplemental réjéc]
of the corporation or the receiver or trustgd
changed, or on an attachment with an &

filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mvered Jo axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

her like empowerad. )
/29 fog,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytma Phone #




