FILED

2008 FOR PROFIT CORPORATION Mar 12, 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000142707 ry

1. Entity Name

JOHN A SIST), O.D., P.A

Principal Place of Business Mailing Address

13140 TAMIAMITRAIL 137140 TAMIAMI TRAIL

OSPREY, FL 34229 US OSPREY, FL 34229 US
02272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI FopiedFor
g o . 20-3647347 Not Applicabls

5. Certificate of Status Desirad O ?ﬂaeggq l'}f:;""""

6. Name and Address of Current Ragistered Agent

T TRAL DO NOT WRITE
QSPREY, FL 34228 | IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ypad or pintac name of ragistered agen! and tille ! applicabke (NQTE Ragistored Agent signabire requirea whon rensistng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mey Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME SISTI, JOHN A

STREETADORESS | 13140 TAMIAMI TRAIL . : - o
N §-2® | OSPREY, FL 34220 ‘ ;

TITLE

NAME

STRECT ADDRESS
CTy.gT-21

TILE
NAME

sy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CiTy- 8T-21P

TITEE

NAME

STREET ADDRESS
CITy-81-21P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cortify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowarad 1o executs this report as required by Chaptar 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 11+
changed. or on an attachment with an address. with all other hike empowered

SIGNATURE: op Tohn S/st op 3/5/0F _ 991-945-6204

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona 4




