FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P94000041577 Secretary of State
02-28-2005 90238 028 ***150.00

1. Entity Name

MARGUERITE P. BARNETT, M.D., P.A.

Principal Place of Business Maifing Address ) ]
530-5-NOKOMIS-IVENUE 1 7/S SHckaley P, 530-S-NOKOMISAVENIE 1S Shidkreqf JUULU/I/

STE6 37 55 2ej25i

VENIEE, FL 34265 Sowo-Sobon FC Aea) VENIEE, FL-34285 < AeAsoTA, TL

T s ARG A IR
1715 Stickney Point Road 1715 Stickney Point Road

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152005 Chg-P CR2E034 (10/03}

City & Slate City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0496317 Not Applicable
3 425,3 1 COUHI?'SA BZIZ 291 Co:;tgrix 5. Eerlific;le of -Slah;; D;a;ir;:g . O gg‘gg]ﬁ?:;ﬁmal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
BARNET, MARGUERITE P szr;t\)ou e P Bacpedd b PR
5 _ NOKOMIS AVEN Suweet Address (- .Bo>5N bgr is Not Acc_ep able)
5308 NO ue 1378 TRl Y eoed
VENICE, FL 34285
. Cit Zj d
Y Seorvsote FL | 2333\

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

o of registerad agent and ttla if applicable. \_JQN{'IE: fegistered Agent llﬂl’u‘l;.ll! required when reinstating) DATE
7 L

FILE NOWIl! FEE IS $150.00 9. Election' Campaign Financing - $5.00 May Ba .
" After May 1, 2005 Foo will be $550.00 - Trust Fund Contribution, ~ "E]_ ' Added 1o Fees " T
10. QFFSCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete e [ Change [ Addition
NAME BARNETT, MARGUERITE P NAME
STREETADDRESS | 1715 STICKNEY POINT RD. STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34231 GiTY-ST-2IP
TMLE 1 betete TWLE Dl change [T Addition
NAME NAME
SYREET ADDRESS _ STREETADDRESS | _
CTY-ST- 2 T omstze - .
TALE O delete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
me £ petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-§T-2F ‘ . . CIY-ST-2P .
wmE - B v . [ petete. oo o LTHLE R £ Addition
WAME | e e e U SN DL N U S -
STREETADDRESS | .. . .+ «rnm,os et~ )| STREETADDRESS |. .-
CITY-$1-2IP D e T T T
e . C [ Dekte TILE [ chenge [ Addition
NAME S - .o - B L S R T . R AU
STREEY ADDRESS ' T | STREE ADDRESS T oo
CITY-ST-ZIP CITY-s1-2IP

12. | hereby cerlity that the information supplied with this filing does nat qualify for ihe exemption stated in Section 119.0?#3)(0‘ Florida Siatutes. | further certify that the infermation
indicated an this repon or supplomental report 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 receiver or trustae empowered to execule 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. .

SIGNATURE: 23 Koo Jeaz2v¢r

OF SIGNING OFFICER OR DIRECTOR




