FILED
Feb 13,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-13-2006 90034 034 ***150.00

DO_CUMENT # P95000094827
EM?LW?AND ORAL SURGERY CENTER OF SARASOTA,

Principal Place of Business

3940 SWIFT RD

Mailing Addrass
7232 JOHN SILVER LANE

quuLIvY

SARASOTA, FL 34231 SARASOTA, FL 34231  US -
Suite, Apt, #, elc. Suita, Apt, #, elc. 02062006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEI Number Ol—-O0%IYg75 Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Cerficaio of Status Desied. [ 98+7 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New it ad Agant

Name

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

Sireet Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registared office or registered agent, ¢r both, in the State of Florida, 1 am tamiliar wilh, and accept
tha ohligations of registered agent.

SIGNATURE
Signature, typad or pnntad name of registered agent and title il applicable, (NOTE: Regiatored Agent signalura requirac when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . 9. Elggtion Campaign ﬁnancing $5.00 MayBa o
After May-1, 2006 Fee will be $550.00. ‘| " - - Trust Fund Cantribution. Added to Fees .- e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Delete e D P, MCtange [ Addition
AME MURPHY, J. BRIAN NAME I Qvien rvpt
STREET ADDRESS | 7232 JOHN SILVER LANE STREET ADDAESS 71.‘51, Jowa S; Yuers Lane
CITY-SF-2IP SARASOTA, FL 34231 CITY-ST-2IP S avrasors FL TIH=BN /
e O celete T D VP 7 Olchangs  {Yhadition
/
HAME NAME
Scotr MCJA\Q"’B-\
STREET ADDRESS STREET ADDAESS 3450 Swife
CITY-$T-2P CITY-S1-2ZIP Sovral ';" ]}“L"‘l 2y 1%
Fd =
TILE O oelete ME O change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-S1-2IP
TLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iLE O Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CTY-ST-2IP
e 7 petete 3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-2P CIVY-ST-2P

12. | hareby certify that Ihe information supglied with this filin
indicated on this report or supplemental report is tr
of the carporation or the rgsel
changad, or on an atlac

does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certity that the information
and accurata and that my signaiure shall have the same legal sffact as it made under oath; that | am an officer or director
tohexacure this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
u

like empowarad.
S0t Gy G2 50032

Date Daytime Phane #

SIGNATURE: ]

fGNATURS AND TYPED OR PRINTED NAME OF SIGNING DFFIC@ OR DIRECTOR

/



