2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000071146 Jan 21, 2005 08:00 AM
T EnttyName Secretary of State
ELLIOT M. LIVSTONE, M.D,, P.A,
Princlpal Place of Business . _ _ Mailing Address . - ) ] ) ~-
1515 S OSPREY AVE, SUITE C-11 1515 S OSPREY AVE, SUITE C-11
SARASOTA FL 34238 o _SARASQOTA FL 34238 o
i WO A
Suits, Apt. #, etc. T S Suite, Apt, #, etc, ’ 15t MOORE CR2E034 (10!04}
City & State ) T City & State - ’ 4. FEI Number j Applied For
i} 7 65-0856626 Not _Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?i'gilﬂid;”unal
6. Name and Address of Current Begistered Agent ) 7. Name and Address of New Registered Agent
S A s T = — . - 4
ggggtgg' g gﬁg&i OND Street Address [P.O Box Number is Not Acceptable}
BOO S OSPREY AVE
SARASOTA FL 34236
City T ‘ FL l Zip Code

8. The above named entity submits this statement for thé: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 agent i '

SIGNATURE S - -
Signature, lypad o printad hamme of ragrsiarad agont and wile f applicable “TROTE Rogstorad Agant sigraluta requred when wirslategy DATE
- — R — — -
FILE NOW!!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 Trust Fund Contribution. 1  Added to Fees

Make Chack Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T OFFICERS AND DIRECTORSIN 11
MLk P - O petete UE ' [Jchange [ Addition
NAML LIVSTONE, ELLIOT M , NAME Uﬂ[]}:”‘:m 1 8?324
STREFT ADDRESS | 5433 EXUMA PLACE -~ § SIREET ADDRESS D24 T5-000E3-007 150,00
cry-Si-7p | SARASOTA FL 34233 . I 51 AF T -
e o o 1 Desete il [J Change L Addition
HAME . NAME
SIRELT ADDRLSS SIREET ADDRESS
CItY-ST.21p Tity &1L AP
i o T [ pelete TiLE [T Change [ Addiiion
NAME NAME
STREET ADDRESS STRELT ADDHESS
oIy - 57- 79 Ly 5T 2P
HILE - B [ Delete T T [Jchange L] Addition
NAME NAMS
SYREET ADSRESS SIHEET ADDKESS
CITY-ST ZIP TR B
It : o o - O Deleté e ] Change ' ]:I Addition
NAMF HAME
SIREF ADDRESS STREL| AUDRFSS
Iy ST e LTy -51-
TLE S D Delete“ N R [ Change ] Addftion
NAME NAME
STRECT ADDRESS STREET ADDRESS
ciyY 8T 2P . cIy -ST- 4l

12. | hereby cerﬁfﬁ that the information supplied with this filing does not quallfy for thé exemption siated in Section 118.07{3){7), Florida Statutes | further certify thal the information
indicated on this report or supplemantal report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the reseiver or trustee empowered 1o execute this reporl as required by Chapier 807, Florida Statutes, and that my name appears in Black 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowered.

siGNATURE: Q20 oo M7 ELLIOT M, LWSToNE I/glo_s' 94{-955-0don

SIGNATURE AND TYPED OR PRINTED NAME B SICNING OFFICER OR DIRECTOR alad Davtemo Phane v




