2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149931

1. Enidy Nama

THE DRAIN SURGEON NORTHWEST FLORIDA, INC.

Pnncipal Place of Business Mailing Address

FILED

Jan 31,2006 08:00 AM

Secretary of State

3371 GLADEWCOD LANE " 7371 GLADEWOOD LANE o
2. Principat Ptace af Busingss 3. Mading Address '
Suita, Apt. #, elc. Suite, Apt. #, E'\‘C"._- 15t MOORE CRZEQ34 (10/05)
Ciy & State City & State 4, FES Number Applied tar
55‘0852261 Y Not Apgﬁl“(}i’i
2l Countey zp Counfry 5. Certificate of Status Desrred O ?g;gesq l.;:i:é!wnal

6. Name and Address of Current Repistered Agent

ESTES, RICHARD M
3371 GLADEWOOD LANE |
PACE FL 32571

Name

Street Addrass (F.O. Box Number is Nol Acceptatiie)

Cry

FL Zip Cods

he obhgations of registerad agent.

SIGNATURE

8. The above named enfity submits this statement lor the purgosa of changing its registered office ar registered agent, or boih, in the State of Florida. | am famiiar with, and accer

Sgnatura. Lyped o printed narm of regrsiered apent pad Tile § applicable INOTE Registered Agent signatura radnred when resisimiiog)

30533

FILE NOW!I! FEE 15 5150.00, .-
© After May 1, 2006 Fee Wilf Ba $550.80,, . . ..
Make Gheck Payable to Florida Department of State

LT

8. Efection Campaign Financing  $5.00 May &

Trust Fund Contributicn. (3 Added ta Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D}HEUTO__R§ it
SHE S 1 oelate T O Change Jiinmn
HAME ESTES, RICHARD M NAME
STREET AUDALSS | 3271 GLADEWQOD LANE STREES NDDATSS _ LRGH004 115594 _
GRY-SLIF  |PACE FL 30571 CIFY-5T- 2P 02/10/06-80028-025 150,00
THTLE I selete WTLE Oetange [J a0
NAKE NAME
STREL AGORESS STREEE ADONESS
Y -5T-2P CHY-$T-7P
{224 FJ neigea TmF B3 change [T Adin.
WAME NAME
STREET ADORESS STAEE! ADDRESS
GorY-5H- 1 GTY-S1-27
TTLE ] Detete TIHLE Ol otenge TJA
HAME HARRE
STRECT ADBARLSS STREET ADDRESS
CreY-ST-21P Oy -5T-7P
e D Delele TILE E] Chaﬂpﬁ D Aeddtiinn
HAME MAME
STREET AQDRESS STREET ADORESS
oY §1-2P EiTY-51-21P
[ e 3 petete (74 [ Change  [J Additlor
RAME NEME
STRFET ADDRESS SIREET ADORESS
GiTY-ST- 7P l CIFY-5T-2P [

if changed, or on an altachment with an address, wilh alt ather like empawered.

12. { hereby cerily thal the informahior supplied with this filing does nat quality for the exenplions contaned in Sectian 119, Florida Statutas. § furthar cenify that the inlormation
indicated on tis fepart ar supplemental report is true and accurale and that my signature shall have the same legal atfect as if made under oath, that { am an officer of direcior
of the corparabion or Ihe recsiver ar trusteg empawered 10 execuls this feport as required by Chapter 507, Florida Stalules; and that my name appears i Btock 10 ar Blogk 11

SICNATURE: A@A&/M&% Elrfard s £ srtes F—IF-0d se-dGd 2.2



