2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)
DOCUMENT # P98000076463 R

1. Entity Name T

ELLEN SILKES, MD,, P.A.

Principal Place of Business . If&iéi!‘:ng Addrass
3020 BEE RIDGE ROAD 3520 BEE RIDGE ROAD
SARASOTA FL 34238 _ v BARASOTA FL 34233

2. Principal Place of Business _ 3. Mailitg Address

FILED
Apr 16, 2005 08:00 AM
Secretary of State

I Hit

T

Il

Suite, Apt #,ete. T - Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FE| Number Applied For
_ ~ 65-0862645 Not Applicable
Zp Couniry Zip Couniry 5. Certficate of Status Dasired | §8.75 A'dditional
Fae Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T e A - " { Name - o
SILKES, ELLEN e
3920 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
Ciy Zip Code

FL

8, The above named entily submits this stalement for thé purpose of changing its registerad office or registered dgent, or toth, in the State of Florida | am familiaz with, and accept

the obligations of registered agent

SIGNATURE =

Signaturg, ypag usﬁ‘ﬁfad nama ¥ ragistargd agant and 1l d applicable

MITE Ragistorad Agant signatura raguited when ewnstanng] - DATE

- = =TT R, Vo o R
FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Addad Io Fees

9. Election Campaign Financing
Trust Fund Contribution [

10. " OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I D ’ T Delete niie [T change . [ Acdition

HAME SILKES, ELLEN M.D. HAME R HE et

: ) s i e

STREFT ADGRESS | 3920 BEE RIDGE ROAD STREET ADDPESS 1'}4‘.!’ i gl mgﬁﬂg i —UEE 15[} R

CTY-5¥-21P SARASOTA FL 34233 B CITY-ST- 1P

e ) S - L7 Detate e N ' T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51 2P - oy S AiF

fine S T 3 Celete e Tl change  [J Addition

NAME NAMF |

SIREEY ADDRESS STREE] ADDRESS

CiY-ST. 7P cHY-S§ AF

3 ' T o 7 Delete niE OJchange [ Adeition

NANE NAME

STREET ADDRESS SEREE | ADNRESS

LY ST-2P Cly-st-2IP

o - S L1 Detete e [Tl Change L] Addition

HAME NAME

CTREET ADDRESS STRLET AGDRESS

Cly-57-2P SITY-51. 2P

e N o O Celete e ClcChenge [ Addition

NAME NAME

SIACET ADDRESS _ S SIREET ADDRESS

CITY-§T-7P T L CITY-ST. 7P

12. | hereby certify that the iformation suppiiad with Thiis fiing does not qualify for the exemption stated in Section 119.07(3)(0%, Florida Siatutes. | further certify that the information
indicated on this report or supplemenital repart is true agt] accurate and that my signature shall have the same legal effaci as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empovRredhd 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 attachment with an address, al er like empowered.,

SIGNATURE: O

‘//ﬁé‘ /- §137-68

SIGNATURE AND TYPED OR PRfITED NAME OF SIGNING DFFICER OR DIRECTOR

Pata Daytere Phone §




