2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ o FILED

DOCUMENT # P99000076476 Apr 24,2006 08:00 AN

1. Entily Name
Lt GE NG, Secretary of State

Principal Place of Businass Maiting Address

3333 CLARK RD. 3333 CLARK RD.
SUITE 200 SHITE 200
SARASQTA, FL 34231 SARASOTA, FL 34231

AN R

02202006 No Chg-F CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE ya==pop AomiaaFr

B55-0945252 Not Appficable

i 1 $8.75 Additional
. 5. Certificate of Status Desired O Feo Raguired

L e g [

6. Name and Addrass of Current Registered Agent - -

SHER oHL LR DO NOT WRITE

2940 S. TAMIAMI TRAIL

SARASOTA, FL 34298 iN THIS SPACE

i PERT R 1T N

8. Tha above named entity submits this statement for the purpose of changlnb ita registered office or régisiered agent, or both, in the State of Florida. § am {amiliar with, and 2cgept
the abligations of registered agent. - - :

SIGNATURE . = :
Signajuie, lyped of printeg nama of registered agent and (i it applicabie. MOTE. Reg Agant sig required when ing} . DATE
FILE NOWII! FEE IS $150.00 8. Election Campeign Financing '$5.00 May 50
After May 1, 2006 Fee will be $550.0D Trust Fund Condribution. I Added to Fees
10. OFFICERS AND DIRECTORS ] '
TRE D
HAME RAMUSSEN, WAYNE

STREET ADDRESS | 3333 CLARK ROAD, SUITE 200
Cmy-si-Ip ) SARASOTA, FL 34231

D ..
wt | SHEA ROGER MD, WOODOERRTED . .
STREET 4008236 | 5432 BEE RIDGE RD. STE 140 05.044068~80087-010 150.00
omv-siZe | SARASOTA, FL 34233 . . -
TiTLE 8]
N MARLOWE, ANDREW M.D.

5432 BEE RIDGE ROAD, SUITRE 150
m&z;m;?:zss SARASOTA. FL 34233 et DO NOT WR!TE

e | IN THIS SPACE

NAME
STREET ABDRESS
Cy-sr-2IP

TTLE

HAME

STREET ADDRESS
iy S1-2ip

TiLE
NAME
STREET ADDRESS
CRY-§7-2P . .

12. | herehy certig‘that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rusigze empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, ot on an attachimegt with an address, wilkail other like epnpowered.
i UADO

SIGNATURE: <77
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




