FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000012680 05-02-2005 90532 026 ***150.00

1. Entity Name

MARIANC A. VA, P.A.

Principal Place of Business Mailing Address 5004 61 4 0

800 S. GSPREY AVENUE 800 S. OSPREY AVENUE

SARASOTA, FL 34236 LS SARASOTA, FL 34236 US
PR e — AR RN
Suite, Apl. #, elc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0605180 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gg;i Additional
6. Name and A&dresn ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUPLEE, T. RAYMOND
800 S. OSPREY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accep!
the obligations of registered agent, f

SIGNATURE
Signature, typad or prinied name of registered agent end tile il applicabla. (NOTE: Repistared Agenl signature required when reinslatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa]gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addec to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TILE [J Charge [ Addition
NAME VA, MARIANC A NAME
STREET ADDRESS | BOO S. OSPREY AVENUE : STREET ADDRESS
CITY-$1-21P SARASOTA, FL 34236 ' CIMy-51-21P
me 71 Delete TIE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY. §T-ZiP CiTY-87-2IF
TITLE M Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
Tme 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S7- 217
e £ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 21 CITY-8T- 21
TITLE [ Delete TiNE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P

12. | hereby cartily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; thai | am an officer or director
of the corporation or the receiver tea empowered io execute this repon as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment b dddress, with all other like empowerad,

MAR | ANO D .\ & 4-29.:2005 Gut 209144

A?bTYPED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Daytims Phore #

SIGNATURE:

o



