- FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT S
ecreta f
DOCUMENT # P04000044066 oy 92; 34 *Eﬁﬁoﬁe

1. Entity Name

CHRISTOPHER R. SFORZO, M.D., P.A.

Principal Place of Business Maiting Address
4937 CLARK RORD 4937 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
s T eSS KRB IEIMICARCAVRCV NG
I3 .12{2 2 Lf@ pad's toalk. Tepr. Bblps LE%?«&'S Watk Teer.
Suite, Apt. #, etc. Suite, Apt. #, elC” 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Readeston FL/ &ngnwLo.“ J =y . ~p- 09 LS9 SO Not Applicable
Zip TN muﬂy <M ;p 4ADN C‘:j‘wg A 5. Cenilicate of Status Desired  [J feae;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
DOOLEY, WILLIAM AESQ e A;i\?égrg ne. -?S -AC.D:E“;E' r~ _
T STRE traet ress (P.O. Box Number is Noj Acceptatye
SO Ly 54236 SR3D. Pencter Ba. Se. A
. . City - "
; ga rasolyg FL | apicflf;\ /

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

memwaeiﬁgﬂ%;u_&;& A0 &Dr‘ rne R Cotdie 2/ / 22N
. ignature, typed or prinied name cf registared agent and title it applicaple. ~ {NOTE: Registared Agent signature rnquiredJmn reinstating) "DATE

FILE NOWIlI FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. - e ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE- D - O Delete TIME [BCfange [ Addition
NAME 'SFORZ0Q, CHRISTOPHER R MD NAME
STREET ADRESS | 4037 CLARK ROAD - .. streeT aooaess | | Blelp Xy Le%ﬁr\d's Walk Trrrace
Iy -ST-7P SARASOTA, FL 34233 . CiTY-ST-2IP ~Rora Aenlon = = YA DN
e, AR 3 Delete TITLE £ Change [ Addition
NAME . f; NAME
STREET ADDRESS O STREET ADDRESS
Ciry-§1- 2 CITY-ST-2IP
TILE [ Delete TITLE . O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME- - - - s . O Delete TILE [ Change [ Addition
NAME I T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete e O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
crY-§1-2P CITY-S1-2P
TITLE O petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee em, ered 1o exes this report as required by Chapter 807, Florida Statutes; an?at y name appears in Block,10 or Block 11 if

changed, or on an attachment with an ad / .
Prl OF SIGNING OFFICER OR DIRECTOR \/ ﬁ/ i M (q +I\% ’ S - L)7 OL”

SIGNATURE: /. 4815
4 C"nni&%—opk.er R-St{orzp '



