ROFIT CORPORATION

2005 ED
ANNUAL REPORT

DOCUMENT # P04000000963

1. Entity Name
EDWARD FETHEROLF, M.D,, P.A,

i\dailing Address"

1273 SOUTHBAY DR
OSPREY, FL 34229

Principal Place of Business

1500 PLACIDA RD
SUITE B2
ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

e v igm s FATE, W SRR
ERNRE S %.«%2

FILED

) Aug 10, 2005 08:00.AM
ecretary. of State

N AR AMEAE

08012005 No Chg-P CR2E034 (10/03)
4. FEI Number R Applied For
20-0545408 Not Applicable

;| 8. Cetificate of Status Desired

O $8.75 additional
Fee Required

EDWARD FETHEROLF MD P.A.
1273 SOUTHBAY DR
OSPREY, FL 34229

DO NOT WRITE
IN THIS SPACE

R -

8. The above nzamed enlity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligattons of registered agent.

SIGNATURE

Signatyre, typed or prinled name gf registered sgent and litle I applicable,

(NOTE. Ragisiereg Agent signatura required when reinsiating}

OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with s. 607.183(2}(b), F.S., the
corporation did not receive the prior notice,

10 QFFICERS AND DIRECTORS ]

THLE o

NAME FETHEROLF, EDWARD
STREET ADDRESS | 1273 SOUTHBAY DR
CITY-ST-2IP QSPREY, FL 34229

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADCRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
CIry-sT-20P

“DO NOT WRITE
IN THIS SPACE
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12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report OWI report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
re:

of the corporation or the
changed, of on an attach

SIGNATURE:

"or trustee ermpo
s, with all other like empowered.

)

le this repart 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPED OR PRINTED NAME OF sn:?fnc. OFFICER DR DIRECTOR

Date

abe

Daytirra Phong &

7



