FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000071146 02-23-2004 90029 012 ***150.00

1. Entity Name

ELLIOT M. LIVSTONE, M.D., P.A.

Principal Place of Business Mailing Address

1515 S OSPREY AVE, SUITE C-11 1515 $ OSPREY AVE, SUITE C-11

SARASOTA, FL 34239 + SARASOTA, FL 34239

s PR RS IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|l Number Applied For

65-0856626 Mot Applicable
Zip Country zp Country 5. Cerliicate of Status Desired | ?eae.ze?q l':sedgio"m
—— g, Name and Address of Cirrent Registered Agent |7~~~ T 7. Name and Address of New Reglstered Agent
Nama
SUPPLEE, T RAYMOND
SUPPLEE & SHEA Street Address (P.Q. Box Numbar is Not Acceptable)

800 S OSPREY AVE
SARASOTA, FL. 34236

City FL LZip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE :
. - N  Signature, typed o printed name of registerec agent and tite: if epplicable. {NCTE: Registered Agent signatura required wihen reinstating} DATE
v+ - FILE NOWI FEE IS $150.00 - lecton Campalgn Snancing. $5.00 May Bo I S
1 After May 1, 2004 Fee will be $550.00 Trust Fund-Contribtion. ~ Added 10 Fees -
.}
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete TIMLE [ change [ Addilion
NAME LIVSTONE, ELLIOTM NAME
STREET ADDRESS | 5433 EXUMA PLACE STREET ADDRESS
CiTY-ST1-7IP SARASOTA, FL 34233 CITY-ST-2P
e ' O Delete me CIchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-§1-2P
me Lo .. CDoeee . e - _— . -« L Ctanga - (] Advilon,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
iIY-85-21P CITY-ST-2IP
i L] Defete Tme [ Changs [ Addition
NAME . B NAME .
STREET ADDRESS | iy STREET ADDRESS - '
CiTY-ST-2P ] 3 ) | oay-sT-ap ,
me [ O oele ": o fme Clchnge [ Audition
NAME i NAME . _ o
STREET ADDRESS T T o . STREET ADDRE
CITY-S$T-7IP .- - - . ciy-st-2p - . -

12. | hareby certify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or ths receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloek 11 if

changad, or on an attachment with an address, with all r ke empowered.
SIGNATURE: SV Clifo A4Sy
Dalo Daytime Phone # v

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR




