2005 FOR PROFIT CORPORATION FILED

4. Entiy Name

_ANNUAL REPORT _ . Jan 24,2005 08:00 AM
DOCUMENT #'P95000094827 - _ Secretary of State
IRJA(I?LANT AND ORAL SURGERY CENTER OF SAR‘ASOTA,

— e o i e w i x

Principal Place of Business — . .. ... .- Mailing Address
3940 SWIFT RD o _ 7232 JOHN SILVER LANE
SARASOTA, FL 34231 SARASOTA, FL 34231 US

———1 IRVRME AR

01182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE [

NOT APPLICABLE Not Applicabls
o $8.75 additional

5. Certificate of Staus Desired

Fes Required

6. Name and Address of Current Registered Agent . <o RN

MURPHY, J. BRIAN
3940 SWIFT RD
SARASOTA, FL 34231

TR TV T VT R

&, Tha gbove named antity submits this statement for the putpose of changing s regisiered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
{he obligations of registered agent.

SIGNATURE R e o e mee . 3 .
) . Signakirg, lyped o printdd name of ragisiered agant and Iitle it applicable (NOYE, Regislered Agen! signature required when reinstalirg) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Firancing: - $5.00 May Bo .
Aitor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

et AN R e

OFFICERS AND DIFECTORS

- «_I Fortares v i i ot s i

STREET ADDAESS | 7232 JOHN SILVER LANE
cmy-s1-2p | SARASOTA, FL 34231

3]
MURPHY, J, BRIAN

STREET ADGRESS
ory-ST-2P . eee . ing

NAME

sl ) DONOTWRITE

i IN THIS SPACE

STREET ADDRESS Sy e

SRr-S-Te R . — e e — _ g L E T ]
HAME Fe ki 21 4 e

STREET ADDRESS ’ - T S S e e M ..

oiry-1-2¢ —— - o er e . - 5 mormer Wz eemrmmm T Ty

CITY-ST1-21P

STAEET ADDRESS R

P M

12, [ hereby cerli:}( that the infarmation supplied with this fling does not qualify for the exemgtion stated in Section 1 19.07$3)(i), Florida Statutes. | further cerify 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 f made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowgred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attashmagpt with an address, wifrlall pther like empowerad.
- .
SIGNATURE: j [-20-0Y ZH-923-c033

NATURE AND TYPED OR PRINTED NAME OF SIBNING dJFICER OR DIRECTOR = Dalg Caylime Prions #

J e e — o - e ' . -



