2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .Jan 20,2005 08:00 AM
DOCUMENT # P94000059391 R Secretary of State

1. Entity Name
CHARLES W. RUSH, M.D.,, P.A,

Princlpal Place of Business Mailing Addrass

5741 BEE RIDGE RD 5741 BEE RIDGE RG
#280 #280

SARASOTA, FL 34233 SARASOTA, FL 34233

AT A

01102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Aopied For

65-0516359 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Cesirad O Fee Raquired

6. Neme and Address of Current Registored Agent
RUSH, CHARLES W MD
5741 BEE RIDGE RD #280 DO NOT WRlTE
SARASOTA, FL. 34233 o IN TH'S SPACE

8. The ahove named anlity submits this statement for the purpose of changing its registered office or registered agenl or beth, In the State of Florida. 1am famuhar with, and accept
the obligations of registered agent.

SIGNATURE . .
Signatura, typed or printed name of ragistarea agent and sde if applicable (MNOTE. Registarad Agent signature reguired when rainstating) DATE
FILE NOWIl FEE IS $150.00 8. Electlon Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
HITLE P
HAME RUSH, CHARLES W MD ) v !f?ﬂﬁ 13 oy e

STREET ADDRESS | 5341 BEE RIDGE RD #280

crv-si-2p | SARASOTA, FL 34233 , - 01401 *f“ HONE1-018 150.00

TITLE

NAME

STREET ADDRESS
Gy -5T-21P

TITLE
NAME

s DO NOT WRITE

me ~ IN THIS SPACE

STHEET ADDRESS
CIY-S7-2P

TIMLE

NAME

STHEET ADDRESS
CRY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-ST-21

12. | hereby certify that the information supplied with this fitin does not gualify for the exemptlon stated In Secilon T19, O‘fﬁi)f'j Flarida Statutes. | further cerify that the information
indicated en this report or supplemenial report is trus and accuragle and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o exec s report as required by Chapter 607, Florida Statutes, and that my name appears in Bigck 10 or Black 11 if
changed, or cn an attacigment wit ddress wuh all other fikg empowere:

ua

Charles W Bush mD 1/11fo5 _941-3¢5 0055

SIONATURE AND TVPEB OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Bayuma Phona #

N

SIGNATURE:




