FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000041577 03-31-2006 90022 010 ***150.00

1. Entlity Name
MARGUERITE P. BARNETT, M.D., P.A.

Principal Place of Busingss Mailing Address
1715 STICKNEY POINT BLYD 1715 STICKNEY POINT BLVD
SARASOTA, FL 34231 SIE. &

SARASOTA, FL 34231

T s G AEEARDEVAUER WAL
1715 sStickney Point Rd.| 1715 Stickney Point Rdl.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 ChgP CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0496317 Not Apglicable
Zp Country e Country 5. Certificate of Status Desired | 58'75 Additional
34231-8869 USA 34231-8869¢ USA ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARNETT, MARGUERITE P MD
1715 STICKNEY POINT RD Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and Lile if 2pplicable. (MNOTE: Regéstared Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O . Addedta Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelet TILE [ Change ] Addition
NAME BARNETT, MARGUERITE P NAME
STREETADORESS | 1715 STICKNEY POINT RD. STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34231 CITY-§7-21p
TIME O Dpelete TITLE O ehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IP CITY-ST-2P
TLE [ Detete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-21P CITY-ST-21P
TITLE 0 Detete TILE O Change ] Additien
NAME HAME
STREER ADDRESS STREET ADDRESS
CITy-ST-2 COy-S1-2p
wmLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 118, 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 legal effect as if made under oath; that | am an officer or director
af the corporatian or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny yith an address, with all other like empowered.

SIGNATURE: 45 P 7 B’Mw% ( ?“’L);,Z?,;‘,?EJW"?

HAME OF SIGNING OFFICER OR DIRECTOR




