2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P98000096885

1. Entity Name

SARASOTA OB/GYN ASSOCIATES, P.A,

Secretary of State

05-02-2007 90095 003 ***150.00

Principal Place of Business Mailing Address v . et v.-
5741 BEE RIDGE ROAD 2447 BEE RIDGE ROAD
SUITE 240 SARASOTA, FL 34239
SARASOTA, FL 34233
R AR SR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
65-0893734 Not Applicable
i Country Ze Country 5. Cerlilicate of Status Desied [ $8-79 Additionas
Fes Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agont
Name

COHEN, WAYNE MD
2447 BEE RIDGE RCAD
SARASOQOTA, FL 34239

Street Address (P.O. Box Number is Not Acceplabile)

City

Zip Coda

FL

B. The abova named entily submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obhgatlons of registerad agent.

SIGNATURE_

Signature, typed or panled name of regisierad agenl and titie if applicabie.

(NOTE: Registared Agenl signature required when reinstamng)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Detete THLE EtThange [ Addition
NAME COHEN, WAYNE NAME * 1

STRELT ADDRESS | 5741 BEE RIDGE RD STE 240 STREET ADORESS au3q Dee Ca

Crv-sTzP | SARASOTA, FL 34233 Y- s-2p Saraoobe (o DYA

TmE 1 petere TIE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 7P

TMLE O Delete TILE O change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Detete TiLE () Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S§T-2IP CHY-S1-2P

1ITLE N 1 oelete TILE [ Crange  [] Addition
NAME .- NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shail have the same tagal effect as it made under oalh; that | am an officer or director
of the corperation or the recaiver or trustaa empowaered {o exacuie this reporl as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh mhar like emppwered.
SIGNATURE:

\J

‘//w/fﬂ (-955-80 7

SIGNATURE AND TYPED

\NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiame Phane 8




