2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000132865

1. Entity Nama

JONATHAN M. SHAGRIN, M.D., P.A.

(03-03-2005 90178 012 ***150.00

Mailing Address

225 HOURGLASS WAY
APT. #301
SARASOTA, FL 34242

Principal Placa of Business

225 HOURGLASS WAY
APT. #301
SARASQTA, FL 34242

20022189

AT A A

2. Principal Place of Business 3. Mailing Addrass
i #,ete. ite, Apt. #, etc.
Suits, Apt. . tc Suite, At #, etc 02222005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
A0 — 166 A3 ) Not Applicabl
Zi Count Zi Count iti
P ouniry v ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAGRIN, JONATHAN M M.D.
225 HOURGLASS WAY

APT. #301

SARASOTA, FL 34242

Streat Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this staterent for the purpose of changing its registered office or registared agant, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent. |

SIGNATURE
R Signature, fyped o printed nama of registared sgent and fitie if applicable,

(NOTE: Regisiered Apant sipaature required whan resnstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ] [ oelete FITLE O change [ Addition
NAME SHAGRIN, JONATHAN M M.D. NAME

STREET ADDRESS | 225 HOURGLASS WAY #301 STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34242 CITY-ST-2P

mEe O Delete TME [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2F CITY - ST-2IP

TITLE O Deiste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS - — STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I1P

TME [ Detete TME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-S1-2iP CIRY-ST-2P

TILE 3 Detete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CIFY-ST. 2IP

TME 3 Detete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-SY-2P CITY-5T-2IP

12. 1 hereby certify that tha information supplied with this !iliné; does nol qualify for the exempition statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate and that my signature shalt have the same legal etiect as if made under oath; that | arn an officer ar director
of the corporation or the receiver or trusiee empowsrad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with afl other like empowared.

SIGNATURE: A e

TewaThary M SHALG AN Gy 312 942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

Daytima Phons ¥

Presidoat
9_/)_9/05



