FILED

- Feb 25, 2005 8:00 am
2005-FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P99000106674 02-25-2005 90152 001 ***150.00
1. Entity Name
HOWARD D. DIENER, M.D_,F.C.C.P., P.A
Principal Place of Business Mailing Address U 0
3920 BEE RIDGE ROAD 3920 BEE RIDGE ROAD
BLDG. C, SUITEC BLDG. C, SUITEC 4 0 0 2 3 4
SARASQTA, FL 34233 SARASQTA, FL 34233
TR e A TR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

65-0965220 Not Apglicable
Zip Country zip Country 5. Certificate of Status Desied [ ?g;gi.ﬁ?ﬂ“°"a'
~ 6. Name and Address of Current Registered Agent — 7. Name and Address of Newr F'!-egistered Agent
Name N
MYERS, TROY H JR. - KL"A dwﬁ /;ﬁ’ﬁ"-b ’J)I‘C'AM:"/%
r ress . Box Number is cegptable

2033 MAIN STREET BB s B P s sLud

SARASOTA, FL 34237

Y (s b0 FL | YUY o

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

the obhgat:;soiiglstered agent.
SIGNATURE “Pesto zl"“ %Z o / 05~

Segnalure, lyped of paniag name of regstered agent and ke if apphcable (NOTE: Registared Agen signaturs requusd when renstating} “pate 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIRLE . {J Change  [J Addition
NAME DIENER, HOWARD D M.E. NAME
STREET ADDRESS | 3920 BEE RIDGE RQAD, BLDG. C, SHTEC STREET ADDRESS
cIy-st-2ip SARASOTA, FL 34233 GiTY-5T-2P /
TILE Delee TILE ' [ change [ Addition
HAME NAME /
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIY-ST- 2P /’
TILE ' /O Delete T / O Change (] Addition
NAME ' - JEEE . HAME ! - -~
i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-71P CITY-§T-2P /
e J O Delete e f {J Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST- 7P /
TLE / O Delete e / [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
Y- ST-21P . . [ owy-st-ze
TILE 1 Delete TITLE I Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CIry-sI-2p . N CITY-ST-ZP

2. 1| here'by cerlilz that the intormation supplied wit s not gualify for the exemptian stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental reporAs trye and agcurate and that my signaiwure shall have the same legal effact as if made under cathy, that | am an officer or director
of the cerporation or the receiver or trustee gfipgwgred o efacute Lhis report as required by Chapter 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 111

changed, or on an allachrment wilh an agdidss, all othgr like empowered.
2,{ w\o( (qw 3 -§X7

SIGNATURE:
SIGNATURE AN| ED OR PRINYED NAME OF SIGNING OFFICER CR DIRECTOR Daytrme Phone £




