FILED
2007 FOR PROFIT CORPORATION Aug 06,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000092782 08-06-2007 90032 037 ***550.00

1. Entity Name

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

Principal Place of Business Mailing Address
917 S DORAL LANE POB 2162 144G
VENICE, FL 34293 SARASOTA, FL 34276 US
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05072007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE PyEEyT—— AppIea o

65-0791518 Not Appficable
§. Certificate of Status Desired | gg;’asqmmnal

6. Rame and Address of Current Registered Agent

e STIGKNEY PT. RD. DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in Ihe State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signatura, lypgdo'r‘mimed name of registered agent and itk if applicable. {NOTE. Regislered Agent signature required when reinstating DATE
FILE NOWT! FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fung Contribution, O  AddedioFees
10. _> ' OFFICERS AND DIRECTORS ]
THLE D .
NAME COOK,; PATRICIA S

STREET ADDRESS | 2225 STICKNEY PT. RD.

or-si-zp | SARASOTA, FL 34231
THLE -
NAME

STREET ADDRESS
CITY-57-2P

TME
NAME

s | DO NOT WRITE

" IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NRAME

STREET ADDRESS
CIry-3F-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental yeriort is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ligskee erad 10 exegale Mis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ! al other ke empowered.

O _7/HB07

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




