2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # P97000018908

Secretary of State

1. Entity Name

o4 ok ¢
BARBARA P. SRUR, M.D., P.A. 03-07-2006 90002 008 150.00

Mailing Address

1625 S OSPREY AVE
SARASOTA, FL 34239-2929 US

Principal Place of Business

1625 S OSPREY AVE
SARASOTA, FL 34239-2929 US

IO RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0723672 Not Applicable
<ip Couniry Zlp Country 5. Certfficate of Status Desired [ 9879 Additional
. O _ R . _ Fee Reguired_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SRUR, BARBARA P M.D.
1625 S. OSPREY AVE.
SARASOTA, FL 34239

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typad o printed name of registered agsnt and ttla if applicabia {NOTE: Ragistarsd Agenl signatura raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [T Addition
NAME SRUR, BARBARA P M.D. NAME

STREET ADDRESS | 1625 §. OSPREY AVE STREET ADDRESS

GITY-ST-2IP SARASOTA, FL 342392929 CITY-ST-2IP

TISLE ) Dalete TITLE [ Change [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TME [ Delete TILE [ Change ] Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

GITY. ST-2P CITY-ST-2IP

TILE [ peete TETLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE O pelete TIE [ Change  [[] Addition
NAME NAME

STREET ADCAESS STHEET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

qualn‘y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
andrat my signature shali have the same legal effect as if made under oath; that t am an officer or director
: pog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Dres oA 3///04 -7/ 1- 146 3

{_ sIgHATURE AND TYPED OR PRINTED NAME OF s\@uma QFFICER NROIRECTON Bavtima Phona #




