FILED

2005 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000044456 02-07-2005 90091 049 ***150.00
1. Enility Name :
STUART E. SINOFF, M.D., P.A,
Piincigat Place of Biusiness Mailing Adidress
401 CORBETT STREET ‘ 407 CORBETT STREET
STE 320 STE 320 00011152
CLEARWATER, FL 33756 CLEARWATER, FL 33756
> s AR
430 Morton Plant St. 430 Morton Plant St.
S?.;:{g 461 S‘i‘;';:t“re' *401 01272005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number 16&59 correck|ppisd For
Clearwater, FL Clearwater, FL 59-3220158 £9_332015E 17 |NoiApplcable
Zip Country Zip Couniry elifiats of Staiss Dol 'r“: '58,75 Additianasl
33756 Pinellas 33756 Pinellas | CovevoSmmiudicd 13 200 i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A — - — Hame Ly — = = - - - .
SINOFF, STUART E MD - YTy - ;
104 CORBETT STREET STE 320 Sireet ress (.0, Box Nurn ;ﬁr is Mot Ascepiahle:
CLEARWATER, FL 33756 430 Morton Plant St.
Suite 401 _
Cit Zin hads
" Clearwater FL | 53956
8. The above namet! entity sthmits Lhis state ‘or the purpose of changing its registered olfice of registered agent, or heth, sn e State of Floridz, T am iamilar with, ang acsen!
the ubligations of rf@istered ;zm. -
SIGNATURE &W { 4&/ 2 /2 /05
i, (NOTE: Rzgistered Agent yighnabure reguied when reinatateg) DATE

AT, lyped o pelited mmyﬁmaed a@/.a :i:ﬁ 1 arefivat)

FILE NOW!I! FEE IS $150.00 .= | - % Election Campaign Financing . $5.00 May 8a

After May 1, 2005 Fee will be $550.00 - | -~ Tostfund Contiicution, " U1 Acded 1a Feus
10, GFFICERS AND DISECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND GIRECTORS I 11
10LE P T Dalete 1ILE )f(’] Changs ] Addition
naliE SINOFF, STUARTE NANE
SIAECT ADRESS | 401 CORBETT STREET STE 320 swereociiss | 430 Morton Plant St., Suite 401
Ln-s1-20 | CLEARWATER, FL 33756 fEY-SO-2P Clearwater, FL 33756
TME T Dalate e [ change ] Adiilion
NAME NANVE
SIREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-ST. 7P
e ] pelste 1LE ) [ Goange {1 dsiiion
NAME NaME
$17E7 ADDAESS SIFELY ADDRESS
P 0 ] i o - - e e T
ThiLE ) atete TITLE [ change 7] haieition
HalE HANE
HTRCET ADDAZSS STRLET ADDAZSS
CiTY- 5T 7IP CWY-SI-2IF
ThLE ] petete IMLE [T cnange £ Asdilion
NAME NAME
BIREET ADDRETSE . STREET ADCRESS
CTY-5T-2¢ GiTy- ST-7P
e ] Datete TRLE [ ghangs ] Adailios
HANE . . HAe
SIREET ADDRISS e . : T K staeer apowEss
Cirv-5IP ‘ UK Givesiaw

12, | heraby cerlify thit the informalion supptisa with this filing doas not qualiy, lor the exemption statad in Section 119.07(3)0), Florids Statutes, | iuriker carlify 1hat the infarmation
indicaiod on 1705 reporl o supplemental repar is true and accurate and that my sighatura snall have tha same lapat sffect as if made under aaily that | antan cificet or direslor
ol the corporation o the receiver o rusies smpowerad 1o execute this repart as raquired by Chapier 607, Florida Statutes: andd that iny name sppests n Block 10 or Block 1111
changed, or en an attachrent withih address, with ali rlike cogevered.

SIGNATURE: -

STUART £ _SINOFE__ 2/2/05 72746l 9635

-
gzﬂm.me AND TYPED OR ?(TED unf aF su:r}un OFFICER OR DIRECTOR Cale [ —




