FILED
2006 FOR PROFIT CORPORATION Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000053280 08-28-2006 90002 037 ***150.00
1. Entity Name
HARRY BORNO, M.D., P.A.
Principal Place of Business Mailing Address
1599 N JASMINE AVE 1592 N JASMINE AVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 5 0 0 26 4 B 4
R s TG SRR EIC TS
Suile, Apt. #, etc. Suite, Apt. #, etc. 67102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number v, Applied For
. :Zﬁ— ﬂ 72? / Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired [ ?esa.zfqﬁi:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.,
] ; Name - ‘_' 4 - -_ . _-(‘_—_./—“ig--—-'—'--—
BROTHWELL, "RICHARD M L R et 7 e
5318 LINDNER PLACE Sirest Address (P.O. Box Number is Not Acceptabte)
T‘NEW PORT RICHEY, FL 34652 gia P
i Zip Code
ey — i ~ FL I

8. The above named entity submits this statement for the purpose of changing its ragistered office or registere‘& agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of segistered agent.

SIGNATURE
Signature, typed or printed name ol regisiarad agent and tille il applicable. {NOTE: Registarad Agent s:gnalurg requirad when rginsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, [0  Added to Fess corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D J Delete TITLE I Change [ Addition
NAME BORNQ, HARRY NAME
STREET ADORESS | 1599 N JASMINE AVE STREET ADDRESS
CITY.ST-ZiP TARPON SPRINGS, FL 34689 Crry-81-2p
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THILE 1 Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP . CITY-$T- 7P . .
TMLE : [ petete TITLE Ol Change [ Addition
NAME N e - T T
STREET ADDRESS - STREET ADDRESS
CITY-§7-21P CIry-s1-21P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-§1-21P CITY-ST-2IP
TTLE T Delete me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit olher like empowered.

SIGNATURE: ) é:/? 3 /0L 727460450/

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE AND TY]|




