. FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000018908 A 06-14-2007 90001 041 ***150.00

1. Entity Name
BARBARA P. SRUR, M.D,, P.A.

Principal Place of Business Mailing Address q“ 12“ ‘ 1 |\

1625 S OSPREY AVE 1625 S OSPREY AVE
SARASOTA, FL 34239-2929 US SARASOTA, FL 34239-2929 US .
R e M W A

Suite, Apl. #, etc. Suite, Apt. #, elc. 06072007 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FEI Number Applied For

65-0723672 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desires ~ [J $8-79 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SRUR, BARBARA P M.D.
1625 S. OSPREY AVE. Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34239

City F L Zip Code

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

SIGNATURE
Signature, typed o printed name ol registered agent and title If epplicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Dus by September 14, 2007 Trust Fund Contribution. 00 Added to Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE [ Change [ Addition
NAME SRUR, BARBARA P M.D. NAME
STREET ADORESS | 1625 S. OSPREY AVE STREET ADDRESS
CITY-S$T-2IP SARASOTA, FL 342392929 CITY-S7-2IP
TLE O Delete TITLE O change  [3 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Deleie TmEe []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE 3 pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TME [ Delete e O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-$1-2P

y for emptions contained in Chapter 119, Florida Statutes. | further certify that the information
iy pjure shall have the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes: and that my name appears in Block j or Block 1114

é!////0/7 cgfqi/%j

Date Daytima Phone #

12. | hereby cenigllhst the information supplied with this filing doss not qualif
indicated on this report or supplementalrepoy is true An
of the corporaticn or the receiver or jud
changed, or on angtTackent witl adftiress, wit
9 ‘m -,

SIGNATURE;

’ L



