FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000096199 04-13-2005 90045 039 ***150.00
. 1. Enlity Mame

ROBERT P. SONDGERATH, C.R.N.A., P.A,

Principal Place of Business Mailing Address ’ ' ) 4 00 54 7%;2

707 40TH STREET 707 40TH STREET

SARASOTA, FL 34234 SARASQOTA, FL 34234

s ST s s AT RR VAR
Sulle. Apt. 4. eto Suie. Ap. #. etc. 04032005  Chg-P CRA2E034 (10/03)
Ci.w & State City & State . 4. FEI Number Applied For .

58-3607090 Not Applicable
Zip - Cf’unw AR Zip . = «QOUF‘-W 8. Certificale of Siatus Desired = El"’ §£‘gi£f:;‘°nal-ﬂ-'—" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SONDGERATH, ROBERT P

e WalsTalulu TR EW" : Street Address (P.0. Box Number is Not Acceptable)
o™ SoTH SreesT

Y SprAsoTA FL [28% 24

8. The above named entity submits this staternent lor the purposs of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
Ihe obligalions of registered agent. .

SIGNATURE ./)1{.4\}" d’/) r.r\nl .&xﬁ\' ReBERT P, =SoMD g SRATH -1 -o¢”

Signalure, wed o printed name of rey; swd agent and litie it applicabla, {NQTE: Reqistared Agani signature required when reinstating} DATE
i FILE.NOW!!! FEE IS $150.00 - 9. Election Campaign Financing _ $5.00 May Be
~—:After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE PSTD 1 Delete T [ Change [ Addition
HAME SONDGERATH, ROBERT P NAME
STAEET ACDRESS | 707 40TH STREET STREET ADDRESS
CITY-5T-2F SARASCTA, FL 34234 CITY-ST-21P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
CTITLEr = e[, Oroeee™ - frtme == -4 - Tes T T - ] Charge = [ Additia |
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P A civ-st-zp
nig [ Detete TITLE ] Change  [J Acdition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CHY-5T-2Ip CITY-5T-21P
TTLE {3 Detete Time [JChange [ addifian
NAME ‘ ] NAME ) .
STREET ADDRESS™ . STREET ADCRESS
~LiTY-§T- 2P / . CITY-57-2iP .
TITLE = ) . R I BT [ Change ] Addition
HAME NAME ’
STREET ADDRESS STREET AGDRESS . _ o
GITY -ST. 2P CITY-$1-2P

12. I hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119 O7(3)(i), Florida Statutes. | further certify th i
g : : . . at the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | arg,an cificer or direc?tor

of the corporation or the recever or truslee empoweared 10 execule (Ris report as.required by Chapler 07, Florida Slatutes; and that my n i i
changed. or on an attachment with an address, with all other ke empowered. P ' Y name eppears in Block 10 or Block 11 i

SIGNATURE: MM&%M—R SomoserhtH Y -fjo0f
SIGNATURE AND TYPED OR PRI D NAME OF SlGNI!G QFFICEA OR DIRECTOR Date

Dayiime Phone #

it



