FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?USNEmIZAENT #P97000092782 05-02-2005 90472 027 ***150.00
PATRICIA S. COOK, D.M.D., P.A.
Principa! Place of Business Mailing Address
2225 STICKNEY PT. RD. PO BOX 2842
SARASQTA, FL 34231 SARASOTA, FL 34230 US © .
T g IR R RO
‘T/L-; S. Dol Lane léO Box 2D 49z
Sufte. Apt. #, stc. . "9‘0’:?122 o4 04252005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
Vfaf\l e FL‘ (&:$L 65-0791518 Y | Not Applicable
Zi Zi Countr " : it
BIE{?- "l ?J g’“mmfy aSO('ﬂL. Sqa 30 52\;; 50 ta_ | & Certificate of Status Desired | g‘g';i‘lﬁg;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
COOK, PATRICIA S
2225 STICKNEY PT. RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL l Zip Code

ng'ng its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Y/2 6|05

8. The above named 1|f§ubmils:}his statemeni for the puy
the obligations offegist

/j]t.
SIGNATURE /7

Signeture, tyPed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E|nancmg $5.00 nay Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE "] Change ] Addition
NAME COOK, PATRICIA S NAME
STREET ADDRESS | 2225 STICKNEY PT. RD. STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-ST-2IP
TLE 1 Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE B 1 Delete TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-797 CITY-ST-ZIP
TILE ] Delele TIE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP : ClTY-ST-2788
THLE 7 Delete TITLE “lChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TITLE 7 Delete TITLE "1 Change  _] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GIFY-ST-2IP

12, | hereby certily that the information supptid with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem is, frue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the corporation or the receiveroy ered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Wasps  Pu-1B06/5

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




