FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P950000864

1. Entity Name
STEPHEN C. PADAR, M.D., P.A.

39

(03-08-2006 90184 015 ***150.00

Principal Place of Business

1800 TOWHEE LANE
SARASOTA, FL 34231

Mailing Address

1800 TOWHEE LANE
SARASQOTA, FL 34231

bUULRIUN

ARG RN AR

2. Principal Place of Business 3. Mailing Address
i Apt. .
Suite. Apt. ¥, eiC. Suile. Apt. #, elc 02232006  ChgP CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied Far
65-0630348 Not Applicable
Zip Country ap Couniry 5. Certificate of Stats Desired O $8.75 Additianial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PADAR, STEPHEN C MD
1800 TOWHEE LANE
SARASOTA, FL 34231

Streel Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Coda

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

the obligations of registered agent.

.
|

SIGNATUH-E

Signatuse. typsd of printad name of regrsiered agenl and

te & apphcabie.

[NOTE. Registerea Agent signature required when reinsiating)

DATE

F'I-l'.E NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fung Contribution

55.00 May Be
Added o Feas

10. ’ OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 11

MILE PTS [ petee THLE [JChange [ Addition
NAME PADAR, STEPHEN C M.D, NAME

STREET ADDRESS | 1800 TOWHEE LANE SIREET ADDRESS

Cry-ST-28 SARASOTA, FL 34231 CiY-SI-21P

TILE (O Deteie TITLE D change [ Addition
NAME NAIE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIvY-ST-2P

g 1 Delete TITLE CJchange [ Addition
NAME NAME

STRFET ADDRESS STREET ADURESS

CIrY-51-21P CY-ST-ZIP

TILE ] patete THLE J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-SF-2IP

e 1 Detere TITLE Tl change [ Addition
NAME NAWE

SIREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2P

TITLE [C7 Gelete HTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-ST-2P CITy-S1-2IP

12. | heraby cerlify that the information supplied with ihis liing does not qualily for the exemptions contained in Chapier 119. Florica Statutes, 1 further cenify that the information
indicated on this report or supplementat report is lrue and accurate ana that my signalure shall have the same legal effect as if made unces oaih: that | am an oflicer of airector
of the corporation ar the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Black 111f

changed. of on an attachment with an address, wit

SIGNATU RE:\L

h all

Sl cite . Besind

3/ 5’/05 GY1-922 937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




