2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # P99000058319

1. Entity Name
FLORIDA SPECIALISTS, P.A.

Secretary of State

(03-22-2005 90010 008 ***150.00

Principal Place of Business

1112 GOODLETTE RD N
SUITE 100
NAPLES, FL 34102

Mailing Address

1112 GOCDLETTE RD N
SUITE 100
NAPLES, FL .34102

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
59-3584484 Not Applicable
- 7 -
i Country P Country _5.Certifcate of Status Desired_ [ $B-7°3 Additional
N /‘/ e - - _Fee Requirad
6. Name and Address of Cutrent Reglstered Agent / -—_7.-Nama and'Addrass of New Ragistored ‘Agant
V ——i

DOOLEY, WILLIAM A
1432 FIRST ST
SARASOTA, FL 34237

Nam/z mas A 5/214 /’/4/.%-1 ‘:/’Jlﬂ

Street_Acit_:l_rgss( .. Box Number is Not eptable}
S/ TAA s 1RAT]

."St‘{r{'i lfd 2

s "‘“‘**\ City | i | Zip Cede -
— — MAL IS FL | 5o 0
/B.Aﬂe above named entlty ubpa% s statem; the purpose of changing its registered office or registared agent, or both, in the State of Florida. { am tamiliaf with, and accept

“— the obligations D}regl rpd agpnt.”

‘__.-—-’-"_."—
SIGNATURE p AAAG // /

of fegistar}d’e{ﬁm and titko it applicable.

{NOTE: dipglatorec Aién1 Signature required when reinstating)

DATE

Y2

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

—_——

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES T0 OFFICERS AND DIRECTORS IN 11

TME DP = ] Detete TITLE [ ¢hange ] Addition
NAME REGALA, PHILIP NAME

STREETADORESS | 1112 GOOQDLETTE RD N SUITE 100 STREET ADDRESS

CITY-57-2P NAPLES, FL 34102 CiTY-ST-2IP

MmE TD [ Delete TMLE [ change [ Addition
NAME HAVIG, MICHAEL NAME

STREET ADDRESS | 1112 GOODLETTE RD N SUITE 100 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34102 CiTY-ST-IFR

TME 73 Delete TILE O Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

SITY-$T-2P CITY-ST-2P

TILE [J Detete TME [ Charge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-§7-2P CITY-ST-ZIP

TIMLE F Delete TME [] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

STY-5T-2IP CITY-ST-2IP

TLE 3 pelete TME CJchange ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST1-7P CIFY-5T-7P

of the corporation or tha recaiver or
changed, or on an attachment

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 1%9.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
stae empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ZS?IIH at mh%ere

Nmn'e AND TYPED OR PRINTED luns OF SIGNING OFFICER OR DIRECTOR

/5 /65

Daylzna Phong #




