. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P97000037189 Secretary of State
1. Entlty Name 02-23-2005 90069 014 ***150.00
PHYSICIANS ASSISTANT SERVICES OF SARASOTA,
INC.
Principal Place of Business Mailing Address
PO BOX 1536 PO BOX 1536 JUULIJO/f
QSPREY FL. 34229 QSPREY FL 34228

Suite, Apt. 4, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04)

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

65-0738749 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O 58'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name PR -

OTTO, SHEILE K

2010 PINE TERRACE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231 :

City FL i Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of prnled name of registered agenl and litke | apphcable {NOTE Reg:stered Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O oelete TTLE [ Change [ Addition
NAME BARTLETT, GARY D NAME
STREET ADDRESS | PO BOX 1536 OSPREY STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-ST-2IP
::;;Es EARTLETT GARY D ouns :J::E Gary D. Bartlelt PA-C By Ot
’ 6832 Schooner Bay Circle
STREET ADDRESS | 9200 MIDNIGHT PASS RD., #25 STREET ADDRESS Sarasota, FL 342311
CIT¥-57-2IP SARASOTA FL 34242 CITY-S3- 27
TITLE O Delete TI1LE [Jchange [ Addition
NAME T - B - ot T - : NAME - - - —_ T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZiF
FITLE £ Delete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-2IP CITY-ST-7P
THILE [ oelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 2P

12. | hereby certifty that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:  Pewtidboe ﬂ//iﬁr" J41-320- 206 F

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR 4 Data Daytams Phone #




