2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 26,2005 8:00 am

DOCUMENT # Po4000009648 .« - Secretary of State

1. Entity Nama - ek K

ARTHUR R. DROBA, JD, MD, PA 04-27-2005 90319 027 150.00

P ;-_cipal Place of Business Mailing Address

1020 HONORE AVENUE 1020 HONORE AVENUE . — -

SARASOTA FL 34232 SARASOTA FL 34232

L
Suite. ApL ¥. etc. Sulis, Apt. ¥, et 151 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

65 0203962 Not Applicabla
e Country ap Country 5. Certficate of Status Desimd [ ﬁ-:ﬁ;ﬂ”’“’
6. Mame and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

E7R7E¥v ggk&ﬁ%&'ﬁ SOUTH Stragl Addressl {P.0. Box Number is Not Accepiable)
SARASOTA FL 34233

o ’ City FL l Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office o registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of régistered agent. .
SIGNATURE LA
Sonaiurs, rped o ourm_mg_s_-g“jﬂw speni and e § spphcable (NOTE Regiarmsd ADSrt 1i0nouss raQuad whan ruriabng} DATE

oW : 0700”7 - ;
Ao May 12005 Fon \:Jsﬁls;s%o’oo ' : 8. Blecton Cempaign Firancing  $5.00 May Be
ay 1, €930 o Teusi Fund Conulbution. ]  Addad to Foas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE D [ Detets 113 Cdchange ] Addition
NAME DROBA, ARTHUR R NAME

STREE ADDRESS | 1020 HONORE AVENUE STREET ADOAESS

CiHY-57-0P SARASOTA FL 34232 uTY-ST. 5P

TIRE 3 Desets NILE [J change [ Aodition
KAME RAME

STRECT ADRESS SIRCET ADDRESS

- 5.9 ary-si- 2P

g O Celots me O crange [ Addition
RAME RAME

STREET ADORESS SIREET ADDRESS

ary-si-ap oTy-51. 0P

e — - 1 el WILE O change [ Addition
N NAME

SIREET ADDRESS SIREET ADDRESS

cIrY-Si-7p ary-Si-78

WILE (3 Detee TIILE Cichange [ Adathon
NAME ot

STREET ADDRLSS STREET ADDRESS

Cy-st.ap ciiY-S1- 7P

nne O Deets nng Jchange [ Addition
HAME RAME

STREE) ADORESS SIMEET ADDRESS

onY-SI. 7P oIY-51- 1P

12. | hereby cerlily that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Infarmation
indicated on this repor of supplemental report is Tue and accurate and that my signature shal have the same legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustaee empowerad o execLte this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmenit with an addiess, with all other like empowered.

SIGNATURE: e [~A7 o

SGNATURE TYPED OA PRINTED NAME OF SIGNING OF FICER OR (XRECTOR

Daytrra Phone #




