2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P98000096885

1. Entity Name
SARASQOTA OB/GYN ASSOCIATES, P.A.

04-27-2005 90294 018 ***150.00

Principal Place of Business

5741 BEE RIDGE ROAD
SUITE 570
SARASOTA, FL 34233

Mailing Address

SUITE 570
SARASOTA, FL 34233

57471 BEE RIDGE ROAD

2. Principal Place of Business 3. Mailing Address

5741 Bee Cidee Rl

[FAOC IR

574 BeeKiclce R

=)

Sg.f"_é'i'i% 5%%2"1@% 04222005  ChgP CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
go,mgyt.,_ F 34233 Saraso fo Fi. 3wz 65-0893734 Not Applicable
‘#"7/% 3  Couatry ~ w a 5. Certificate of Status Desired d $8.75 Additionat

Adz3

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PREWETT, DANIEL L
5777 BENEVARD §
SARASOTA, FL 34233

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturg, Iyped or onnted name of registored agent and titie il applicable.

(NOTE: Ragistered Agent signalure requicad when reinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 peleze e [¥Change [ Addition
NAME COMEN, WAYNE NAME 574 Bee Rice > RoL She240
[ 3
STREET ADDRESS | 5741 BEE RIDGE ROAD STREET ADDRESS _
orsTaP | SARASOTA, FL 34233 s | Sayatpl  FL 34233
TILE O Delste TMLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEEE ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-ST-2IP
TITLE 3 pelere TITLE [ change [ Addition
NAME NAME
SIMEET ADDRESS STREET ADDRESS
CIrY-5T- 2P CITY-ST-21P
TITLE 7 pelete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZIP CiTy-51- 219
TITLE [ Detete TITLE Clchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under ath; that | am an officer or director
of the corporation os the receiver or trustee empowsred to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacrzyv an address, with all
p
SIGNATURE: 2293

%ﬁ ampowera

‘//7,1'/ §S DY 3430(p09

Cale { Daytime Phone #

SIGNATURE AND PE’OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR
'



