| FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

; ANNUAL REPORT Secretary of State
DOCUMENT # P98000001700 02-10-2005 90049 027 ***150.00

1. Entity Name
JEANETTE M. BILLETT, M.D., P.A.

Principal Place of Business Mailing Address

1921 WALDEMERE STREET PO BOX 4234 40016324
SARASOTA, FL 34239

SUITE 201 SARASOTA, FL 34230-4234

2. Pijpeipal PlaceéBusEness 3. Mailing Address H"”III "l |I'|”I”||IH

P 0. Box R9/6 | po Box 19797

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

i & State City & State 4. FE) Numbes Applied For
eowve, NVC SAHRRSSTA FL 65-0804064 No: Applicabia
c;zmg 6 o 7 Country u S .-;leq a 7 b Courg 5 5. Certificate of Status Desired O ?g.z?qgsséﬂonal
k 6. Name and Address of Current Reglstered Agent 7. Name and Addrecs of New Registered Agent

= —_— -_ = T - - - = ==l ‘Name ~—~ —~ — - T T e - s T =
QUICKER, MICHAEL J ESQ.
7061 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
106
SARASOTA, FL 34231

City FL l 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 Florida. | am familiar with, and accept

the obligations of registered agant. f
' % 6&0&] . TN~ cas”
SlGNATURE‘W‘%L—,# i °? V J
Sigryfiure. typad o prnled registered agent and tie ¢ appicadle. (NOTE: Aagusisred Agent signature reGuired when reinetating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After M'ay 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 7 Detete TITLE 229 PREAKNESS D2 Werange [ Adtion
NAME BILLETT, JEANETTE M MD HAME Lo —Box—lnG
STREET ADOAESS | 1921 WALDEMERE STREET STE 201 STREET ADDRESS
OIY-S1-2P | SARASOTA, FL 342302767 CiTy-sT-2P 800 NE N 2 56 07
TIME 7 delete TMLE 7 [ change [t Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ 9etete TITLE O Change [ Addition
RApME - HAME A -
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-2P
TME 7 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21F CITY-ST-280
TIMLE ] pelete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS T
oTY-ST-ZP - [ orr-stze o T e ot & B
TITLE T Detete TILE ‘ [ Change [ Addition
NAME ) ) NAME . g
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - CITY-ST-2P - e e s

12. Fhereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacl nt with an address, with all other like empowerad.

SIGNATURE: WW MY PA. %é/ o s— QI-dbY- Pl

/ / SIGNATURE AND TYPED DR PAINTEC HAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytima Prone # 1
&




