FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P98000106126 04-10-2006 90297 040 ***150.00
1. Entity Name
ERIC PATRUSKY, D.O., P.A.
Principal Place of Businass Mailing Address -
5741 BEE RIDGE ROAD STE. 350 5741 BEE RIDGE ROAD STE. 350
SARASOTA, FL 34239 341% '5 SARASOTA, FL 34239
TS TR A0 AT R
F141 B 2196 fofp A0 e inds tory
ssuiﬂ;’;%"" ;'teg':‘o s;t‘:;g’" * %50 03182006  Cnhg-P CRZE034 (11/05)
ity & State ity & State 4. FEI Number Applied For
ALasorh, L B SRR, i 65-0883043 ot Applicabis
A E? 3 "5‘5 COB‘% A 3934 7_33 CDUE}WS A 5. Certificate of Status Desirad [ geae.zgz l.:f:‘;liunal
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 Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE

Sagrature, typed or printed name ol repistered agant and title i appicable. {NOTE: Ragistered Agant signature required when reinststing) DATE
. { ign Financin $5.00 May B
FILE NOWIlI FEE IS $150.00 9. Elgction Campalgn : g R ay Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peiete MLE & Trenge (] Addition
NAME PATRUSKY, ERIC NAME
STREETADDAESS | 5741 BEE RIDGE ROAD STE. 350 STREET ADORESS
onv-s1-7P | SARASOTA, FL 34239 CITY-ST-ZP SAMAGsrA  r“t- 24233 .
TmE 0 elete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P TY-ST-2P
TILE - [T Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-21P CIY-ST-2IP
TME O3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O3 pelese e (] Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CITY-§1-2IP
TLE O] Delete T { Change [ Acation
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-51-2P GiTY-ST-219

12. | heraby certify that the information supplied with this filing doas nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Slock 10 or Block 11 if

changed, or on an attachment wilp an address, with all other like empowered.
SIGNATURE: / Htlog é‘u)? 17-3657
Dato Daytime Phone #

SKINATURE AND TYPED OR PRINTED MWNNG OFFICER OR DIRECTOR




