FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000094827 200 9003 016 15000
1. Entity Name
:r&AgLi\NT AND ORAL SURGERY CENTER OF SARASOTA,

Principal Place of Business Mailing Address
3940 SWIFT RD 7232 JOHN SILVER LANE 24005835
SARASOTA, FL 34231 SARASOTA, FL 34231  US :

R

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopiadTar

NOT APPLICABLE Not Applicabla
B, Certificate of Status Desired O $8.75 Addiional

B W e e e

S i e - i e 3 e

- Fee Required
6. Name and Address of Current Reglstered Agent j - EE R

3510 ST RD. : DO NOT WRITE
SARASOTA, FL 31.1231 IN THIS SPACE

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

SIGNATURE.
=Rt

" Signature; typed or printad name of registered agent and title if applicable. (NOTE: Reglsterad Agent signaturs reguired when reinstating) DATE
. , ; R o et P - m e

ol TR L wE A
R T B
Tuy o, bl I E T

TR s a sk e FEonc e s e IR A A ol L LT PR
FILE NOWIUI“FEE 1S'$150.00" 9. Election Campaign Financing 8500 May Be * et LRy ey 6, gl s

fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees . .o IR
A R P i by
10. OFFICERS AND DIRECTORS | i
TITLE D
NAME MURPHY, J. BRIAN L,
STREET ADDRESS | 7232 JOHN SILVER LANE REE
CIry-5T-21P SARASOTA, FL 34231
TME
NAME
STREET ADDRESS
CITY-ST-7IP
TILE
NAME=  — - e - —

et W e, il [ 3 3

iz DO NOT WRITE

’

. IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE . )
NAME . ) -
STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agachgant Wi"}'ﬂ“ dress, with all other Iik}.empowered.

SIGNATURE: J. Brimy W}OZ‘VI) (2Fvd 94/-F23<033

SIGNATURE AND TYPED OR PR @ NAME OF SIGNING OFFICER QR DIRECTOR Data D&ftime Phone #




