FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000106126 03-03-2005 90178 008 ***150.00

1. Entity Name

ERIC PATRUSKY, D.O., P.A.

Principat Place of Business Mailing Address

5741 BEE RIDGE ROAD STE. 350 57471 BEE RIDGE ROAD STE. 350

SARASOTA, FL 34239 SARASOTA, FL 34239 5 n 0221 93

e I U AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0883043 Not Apgiicable
Zp Country Zp Cauntry 5. benificale of E‘:talus Desired i O Eizi&s;;ﬁmﬁr

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSMITH, STANLEY A
1605 MAIN STREET STE. 1001 Street Address {P.O. Box Number is Mot Acceptab'e)
SARASOTA, FLL 34236

X City FL | Zip Code

8. The above named entity submits this statément for the 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.

.

SIGNATURE :
. Signature. typed or printed name of regusiared agent and titie if appficebie. INOTE: Registarsa Agent signalura required whan reinstating) DATE
FILE NOWIll FEE 1S $150.00 8 Bection Campaion Firancing. - $5,00 way 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS EN 11
TILE D 1 Delete TITLE [ Change [ Aadition
HAME PATRUSKY, ERIC NAME
STAEET ADDRESS | 5741 BEE RIDGE ROAD STE. 350 STREET ADDRESS
CY-ST-2P SARASOTA, FL 34239 CIY-5T- 2P
TITLE [ Delete TITLE [Jchange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-ST-2IP
THLE T T bekete Lt . - - [ Change . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ petete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cy-§T-2P
TITLE [ Delete TILE [J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 OITY-ST-ZiP
mie 03 Delete TRE (] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIY-ST-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corposation or the receiver or trusipa-empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on a chment with ,; g with all other like empowered. ' Bg qq/' m
LIIMNS 24D
l 13

SlGNATUR - Daytime Frora # l

SIGNATYRE AND TYPED OR PRINTED NAME OF SIG| G aFFICER OR DIRECTOR Date




