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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2008 08:00 AN

DOCUMENT # P04000121873

1. Entity Name
SEAN R. DINGLE, M.D., P.A.

Secretary of State

Principal Place of Businass

5741 BEE RIDGE ROAD, #370
SARASOTA, FL 34233

Mailing Address

5741 BEE RIDGE ROAD, #370
SARASOTA, F. 34233
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ANDERSON, JONATHANT : .
3665 BEE RIDGE ROAD, #300 DO NOT WR'TE
SARASOTA, FL 34233 lN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fypad or printgd nama of registered agant and litle I applicacle

(NOTE Regsterad Agent signature required when reinglaling)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May B

Added to Fees

015001 150,00

10. OFFICERS AND DIRECTORS

PO

DINGLE, SEANR

5741 BEE RIDGE ROAD, #370
SARASOTA, FL 34233

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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DINGLE, KAREN

5741 BEE RIDGE ROAD, #370
SARASOTA, FL 34233
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NAME

STREET ADDRESS
CITy-S1-2IF
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CITY-ST-2IP
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STREET ADDRESS
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STREET ADDRESS
CITY-SI-21p
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12. | hereby cartily thal the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or dreclor

cf the corporation ¢r the rgceiyar or lrustee empowared [0 axacute this r
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