FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT - Secretary of State

DEOCNU MENT # P04000044066 02-13-2006 90040 020 ***150.00
1. Entity Name
CHRISTOPHER R. SFORZO, M.D,, P.A.
Principal Place of Business Mailing Address guv -
13663 LEGEND'S WALK TERR 13663 LEGEND'S WALK TERR
BRADENTON, FL 34202 BRADENTON, FL. 34202 .
e v AR D
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022008 Chg-P CR2EQ34 (11/05)
City & State City & Siate 4. FEI Mumber Applied For
20-0985950 Not Applicable
Zip ) Country Zip Country - 5. Certificate of Status Desired O Ei.;’?qﬁ?:;ional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COTTER, DORENE R
2822 PROCTORRD STEA Streot Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
s City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragatered agent and (ie if applicable. (MNOTE: Registered Agent signature required when rainstating) CATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | D O Detete TILE OcChange [ Addition
NAME SFORZO, CHRISTOPHER R MD NAME
STREET ADOAESS | 13663 LEGEND'S WALK TERRACE STREET ADDRESS
CITY-SI-ZIP BRADENTON, FLL 34202 CIrY-S5-21f
TITLE [ Deleta TILE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1IiLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
T 1 peete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-21P
TIMLE O Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Ciry-si-ZIp CITY-5T-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, aith al| other like empowared.
SIGNATURE: %/\ /ﬁ/f/"" o<t v (1)

SIGNATURE AND TYPED DAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




