FILED
2004 FOR PROFIT CORPORATION .
ke ANNUAL REPORT _ | Feb 02, 2004 08:00 AM

DOGUMENT # P93000043921 Secretary of State

1. Entity Name

DR. DETAIL OF SARASOTA, INC.

Principal Place of Business Maiting Address
2212 VINTAGE STREET 2212 VINTAGE STREET
SARASOTA, FL 34240 SARASOTA, FL 34240

100

01192004 No Chg-P GR2E034 (10/03)

4, FEIl Number Applied For
65-0420057 Not Applicabte

; - $8.75 Additional
5, Certificate of Status Desired O Foo Required

i ki
§. Name and Address of Currant Registerad Agent

TROYER, JANE
2212 VINTAGE ST.
SARASOTA, FL. 34240

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

SIGNATLIRE

Sgnatre, typad of printed name of regrstered sgent and 11 § appilcabls. (NQTE; Reg:sered Agent s:gnatuns requred when remstangg) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ’:!Elx'{_' ,.‘lL 4'—8[]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added ta Feas

10. QFFICERS AND DIRECTORS | : o R
TITLE P :

NAME TROYER, BRUCE

STREET ADDRESS | 2212 VINTAGE STREET

CTY-ST-2° | SARASOTA, FL 34240 o

e ST ¥
NAME TROYER, JANE

STREET ADDRESS | 2212 VINTAGE STREET
O-S-ZP } SARASOTA, FL 34240
TILE

NAME

STREET AJDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
Cry-sT-2p

TLE
HAME
STHEET ADDRESS A
CIY-5T-2P R

oy e e i o e st

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 1:9.&?53)0), Flarida Stalutes. | fusther certify that the informalion
incicaled on this report or supplemental report is rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowetred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e Xy \-20-04  Gu-343-943)
Date

SIGNATURE:
OF SIGNNG OFFICER OR DIRECTOR Daylrme Phone #

¥ AND TYPED OR PRINTED




