2008 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000037189 | Apr 14,2008 08:00 A
I Eally Namo Secretary of State
PHYSICIANS ASSISTANT SERVICES OF SARASQTA,
INC.
Prircipal Prace of Busingss Maiing Acidress
PO BOX 1536 PO BOX 1538
MR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcross

Suite. Apl, # etc. Suite, Apt. #, alc, 1st MOORE CR2E034 (10/07)

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

65-0738749 Not Applicable
Zip Country zp Country 5. Certfficate of Status Desired O §i'gi$f:éﬁ°”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

g&Tgb%FéE#LEERgACE . Street Address {P.O. Box Number is Not Acceptable) .
SARASOTA FL 34231

City FL Ziy Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the cligations of ragistered agent.

SIGNATURE

Srgnaene, Lipad of cnn'od nave O g Slad el arvd L e Fanp cane {WOTE FegIsiras AZGr | 8:QNalan) feurazf whio “ometaing) DATF

9. Elaction Campaign Financing $5.00 May Be

fter. May . 1, 2008 Fae Wit Be $550.0 Trust Furd Contribution. [ Added to Fees

.

" Make Chéck Payabie 1o Fiorida/Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

IE PVST 7 pesete T [CJChange  [] fadition
NAME BARTLETT, GARY D HAME Tl EIBHE!:"-:"' SU? i

STREET ADDRESS | PO BOX 1536 OSPREY STREET ADDRESS (4 -"}-__-.'3.:'1_18:’3‘-31 {2-n07 150,490
GiTY-ST1-7iP QOSPREY FL 34229 CITY-ST- 71 - -

THE D I Daete TILE [T Change [ Additica
NAME BARTLETT, GARY D HAME

STREFT ADDRESS (6632 SCHOONER BAY CIRCLE STREFT ADGRESS

CATY-ST-7IR SARASOTA FL 34231 CITY-ST- 2P

it [T Deiete 1LE [0 Cnange 3 Addilion
NAME HAME ’

STRZET ADDRESS STREET ADDRESS

LITY-51- 2P CITY-5T-21 I
g [ petete THLE O cChange  [] Addilion
TEME NAME

SIREET ADDRLSS SIREET ADDHESS

GITY-S1- 2P Y- 51-2IP

NLE [ oetete TMTLE [3change  [J Addition
HAME NAME

SIREET ADDRLSS STREET ADORESS

CITY-SI-2IP CITY-$T- 21

TmE 3 pelete TITLE [1Crange  [J Addition
NAME NAME

SIREET ADORESS STALLT ADDRESS

CITY-5T-217 CITY-ST-2IP

12. | heraby certity that the informaticn supplisd with this filing does net qualify for the exemetions contaned in Section 119, Florida Statutes | furtner certity that the intormation
indicatod on this report or supplernental report is trie and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or directar
of the Gorporaiion or the receiver or trustee empowered lo execute Lhis report 2s raquired by Chaprer 607, Florida Staites: and that my name appears in Block 12 or Black 11

it cnanged, or On an attachment with an address, with ait ciher ke empowereg
9/?/%5/ 74)-320- 2269
77 VF Tas ]

SIGNATURE: DL

FFICER OR DIRECTOR




