o FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000142707 EiE 04-13-2006 90284 033 ***150.00

1. Endity Name
JOHN A SISTI, O.D., P.A.

Principal Place of Business Mailing Addrass
163 SOUTH TAMIAMI TRAIL 163 SOUTH TAMIAMI TRAIL
OSPREY, FL 34229 US OSPREY, FL 34229 US
12190 Tamiam Tral| 13140 Tamiam Tra:l
Suite, Apt. #, efc. Suite. Apt. #, etc, 03312006 Chg-P CR2E034 (14/05)
City & State City & State 4. FE! Number Appliad For
Osprey - L Dsprey . FL a0~ Al 347 Not Applicable
2ip . Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired . ¥
24239 us 34239 D FeoRequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
& Name
SISTI, JOHN'A
163 SOUTH TAMIAMI TRAIL Streal Address (P.Q. Box Number Is Nol Acceptable]) —_— - -
OSPREY, FL 34229
(3790 Tamiam: Trail
City Zip Code
Osprey FL | %6529
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations ol fegistered agent.
SIGNATURE___ %0i 7
Slqranra_,}vped or orinted name of registered agent and title 1 applicable. (NOTE; Registerad Agont signalure reguired whan reingaing) DATE
L . . .
FILE NOWIll FEE IS $150.00 9. Elettion Campalgn ﬁnanclng $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
13 P O Detete HLE [ ctange [ Addiion
NAME SIST!, JOHN A NAME , . .
STREET ADDRESS | 163 SOUTH TAMIAMI TRAIL STAEET ADDRESS / 3 / 70 7 ami ami ? Vo /
CITY-$7-2F QSPREY, FL 34229 CITY-S1- 2P Ox Pr Gy N £l 2y 239
TImE J Delete TME [JChange [ Addltion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-3P CIVY-57-2P
e 7 Delete TITLE O change [ Acdition
NAME NAME
.| - STREEL ADDAESS . - STREET ADDRESS | _
CITY-ST-2IP CITY-5T-TP
TME [ Oeleta TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-2P
TME 7 petete TITLE [ crenge  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE {0 belate TITLE (] Crange  [] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-S1.2P
12. | hereby certify that the information supplied with this iiling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered 10 executs this report as required by Chapter 607, Florida Siatutes: and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, witlpall other like ampowerad.
»
) /2/¢ £
SIGNATURE: 0V  John $ish 0d. #/72/06 9yi-766-6959
\TURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ¥ Date Daytene Phong &




