FII.LE NOW: FILING FEE AI"TER MAY 1ST I3 $550.00 FILED
PROFIT ”’L“‘:- FLORIDA DEP{ RTMENT OF STATE ADr 26, 1999 8 . 00 am

C()RPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of Stats ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90230 006 ***150.00

DOCUMENT # Pg7000092782

1. Corporation Name

PATRICIA S. COOK, D.M.D., P.A.

R

(T

Principal Place of Business Mailing Address
2225 STICKMEY PT. RD. 2225 STICKNEY PT. RD.
SARASQTA ~L 4230 SARASOTA FL 3423
DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
10/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26] 650791518 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. .
wie. A2 e wie. ap e 5. Certifcate of Status Desired a $8.75 A !qntlonal
;2] ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 t1ay ge
2—3\ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Gountry 8. This corporation owes the current year ntangible
;! E‘ EI !3—0| Persor al Property Tax. [ Yes JM‘JO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
COOK, PATRICIA $ _ ‘ .
2295 STICKNEY PT. RD. 82| Street Acdress (P.O. Bor Number is Not Acceptable)
SARASOTA FL 34231 e
84| City FL 85, Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation's board of dlirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flida Statutes.

SIGNATUFE

Signature, typad or printed na ne of registerad agent and title if 2pplicable {(NOT  Registered Agent signaturé raqy red when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 73 DELETE 11TITLE [cChange [ Addition
NAME COOK, PATRICIA S 1.2 NAME
streeTaooress| 2225 STICKNEY PT. RD. 13 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34231 14 CITY-ST-ZP
TITLE [] DELETE ZATILE OcChange  []Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADORESS
CITY-ST-ZIP 2 4CAY-§T-21P
TLE [1 DELETE 31 TMLE [Fchange (] Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TITLE 1 DELETE A1TME OCrange ] Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-2P
TME [ DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further tertify that the in ormation
indicate:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shail have tha same legal effect as if made ur der oath; that | am an

officer or director of the corporaion or eceis er or jrustee empowered to execute ibie-TBP: eruired by Chapler 607, Florida Statutes; and that my name appeiirs in
Block 12 or Block 13 if changed. n an&ttack with an address swith &1LotherTike em

SIGNATURE: [/ 2y (&7 &Xe j/f/;o/ﬁ IR7- V00

51GRaTtRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE!t OR DIRECTOR Date J Dayline Phone #

0471419

CR2E034 (11/98)




