2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 A

DOCUMENT # P95000086439

1. Entity Name

STEPHEN C. PADAR, M.D., P.A.

Pringipal Place of Business Mailing Adaress
1800 TOWHEE LANE 1800 TOWHEE LANE
SARASOTA, FL 3421 SARASOTA, FL 34231

ARG RIS

03052007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO ATl

65-0630348 Not Applicable

58.75 Addticnal

. f ired
5. Certlicate of Status Desire O Fae Required

6. Name and Address of Current Registered Agent

PADAR, STEPHEN C MD . DO NOT WRITE

1800 TOWHEE LANE

SARASOTA, FL 34231 _ IN THIS SPACE

8, The above named entity submits this siarement for the purpose of changing s registered office or registered agent, or both, in he State of Flonda | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signature. typed or printed name of 1agisteiad agent and Giie i applicable {HOTE. Pegisterad Agen! signature iequired when sinsiatng) DATE
9. Election Campaign Financing $5.00 may Be
F . y e
After “'Eyﬂ'?vzvégTFFEeEelilfﬂEg 2.'?50.00 Trust Fund Conlribution. [0  Added to Feas ) I__ii_il}i]f_i]_!lgb';]tﬂ_-?[]
V70300 -0 180, 40
10. OFFICERS AND DIRECTORS |
TLE PTS
NAME PADAR, STEPHEN C M.D,

STHEET ADDRESS | 1800 TOWHEE LANE
ClIY-Si-2ip SARASOTA, FL 34231

ILE

MAME

SIRZET ADDRESS
CaY-S1-21P

e
NAME

frrcar - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-aip

TLE

NAME

STREET ADDRESS
ciry-sI-21p

TITLE

NAME

SIREET ADORESS
CITY-S1-21

12. | hereby cerdify that the informaton supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Slatutes. | further certify 1hat the informanon
ingicated on this report or supplemental report 1s rug and accurale and 1hat my signature shail have the same legal eflect as if made under oath: that | am an officer or director
of the corparation or the recewver of rustee empowered to exegyie this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an altachmen! with an address, with all pH1E kmpowered.

SIGNATURE: Xsmi%men Ok PRINTED umaezm OR DIRECTOR '% 30{5' 2 /07 Deyime Phona ¥




