FILED

. .2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000110070 02-06-2004 90016 028 ***158.75
1. Entity Name
JOHN D, HAND, MD, PA
Principal Place of Business Mailing Address
5741 BEE RIDGE RD., STE. 240 7671 ALISTER MCKENZIE DRIVE 9 40 10 87 3
SARASOTA, FL 34233 SARASOTA, FL 34240 - US :
T T RS
4937 CLARK ROAD
Suite, Apt. #, ato. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
SARASOTA, FL. 65-0967975 Not Applicable
ZP a4233m Cosun.t{rl;ASOTA Zp Courtry 5. Certificata of Status Dasirad g-z‘i Additional
- 5. Name and Addrass of Current Registered Agent . .. 7. Nameand Address of New Reglsterad Apent = ——— - —
' Name HAND, JOHN D. MD
HAND, JOHN D MD
5741 BEE RIDGE RD., STE. 240 Street Addness (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
4937 CLARK ROAD
Cty  SARASOTA FL | ZpCode 3433

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

the obligations of regis}er'e
TRl D e
SIGNATURE. :

Sioniliﬁ. typmd or ;:ri’rind rame of ragistared agent and lite if applicable, {NOTE: Rogistered Agene signanuce raquired whan rainataing} DATE
FILE NMEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME P [ Delete me P [Xchange [ Addition
RAME HAND, JOHN D M.D. NAME HAND, JOHN D. MD
STREET ADORESS | 6597 SUPERIOR AVE . | smeTADORESS |4937 CLARK ROAD
OTY-ST-ZF | SARASOTA, FL 34231 cry-s-ze - [SARASOTA, FL. 34233
TITLE 3 petets TME D D change [ Addition
HAME NAME ASKNS, ROLAND, til MD
STREET ADDRESS STREET ADORESS | 4937 CLARK ROAD
CITY-sT-29 _ crv-st-op - {SARASOTA, FL. 34233
Ane [ pekete TME D [ Change (X0 Addition
HAME HAME SCHOFIELD, BRIAN A. MD
STHEET ADORESS | = - - - [ sTREETADDRESS. | 4937 CLARK ROAD = .
CITY-§1-2P CITY-ST-17 SARASOTA, FL.. 34233 ‘
s U Detete TIME Cchange T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2iP
g (1 psieta TE {3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CiTy-ST-2P
TE ) Dsete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-ZP GITY-ST- 2P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(}). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, with all other like empowered.,

.

SKINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICEN ON DIRECTOR ate Daytimy Phone #

SIGNATURE: .

N A



