2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P04000028414 Secretary of State
1. Entity Name
05-04-2006 90219 015 ***150.00
AARON SUDBURY, M.D., P.A.
Principal Piace of Business Mailing Address o
300 RIVERSIDE DR E 300 RIVERSIDE DR E -
SUITE 1700 SUITE 1700
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!’@5)
City & State City & Siate 4. FEI Nurmnber Applied For
05-0596539 Not Applicable
zp Couniry & Country 5. Corlificate of Status Desired [ figsq 3?:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S —— o -
' __?4%2tﬁzé¥vg:¥é‘%|\£TA¥ESQ_ B - Streat ::?1:;ij.0. BQO: ::;J'\ber |SN01 Ac::i?):.ble)
SARASOTA FL 34236
5348 Fiest Avenue Pordh
City ¢. Zip Code
St Pedershum FL | 3290

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,RD‘(\CL\& Q L)\)\\i%& \ ESQ L/’D%;L/’ UDQ

Signatyre, typad ar preren name of reqistered agenl and lte If anpicatie (m‘bfiegwstc:eﬁ Agent signatung required when resistaling)

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Aadition
NAME SUDBURY, AARON M.D. NAME
STREET ADDRESS | 6348 ROBIN COVE STREET ADDRESS
CITY-ST-2P | BRADENTON FL 34202 CITY-ST- 7P
THLE 7 Delete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
me _ 0 . Oooste . _§ me_ ——— e —— . —— [].Change [ Addition_
NAME NAME ) o e .
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME HAME ’
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 petete TiTLE {7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2ip CITY-51-2IP
TITLE [ Delete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does nat quality for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execyte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an adgyess. with all ot ike empowered.

SIGNATURE: Procyem %A_bmmp Pepidet  270C  ayf-m5 SHT

SIGNATURE AND TYPED OR PHII&D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona it




