FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # S96239 05-01-2006 90323 043 ***150.00
1. Entity Name
GERARDO P. SISON, JR., M.D., P.A,
Principal Place of Business Mailing Address Q“U " 1ov=
34650 U.S. HIGHWAY 19 NORTH 34650 U.5. HIGHWAY 19 NORTH
SUITE 107 SUITE 107
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
A s IR A AU AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State ’ 4. FEI Number Applied For
K 59-3095916 Not Appticable
zip Country Zp Couniry 5. Certificate of Status Desired O Ei';igf:;m“a'
— - ~—8; Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent o
Name
SISON, GERARDO P, JR.
34650 US HWY 19 N Street Address {P.0. Box Number is Not Acceptable)
#107
PALM HARBOR, FL 34684
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 MayBe
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE O Change [ Addition
NAME SISON, GERARDO P., JR. NAME
STREET ADDRESS | 34650 US HWY 19 N #107 STREET ADDRESS
ciy-ST-2r PALM HARBOR, FL 34684 CITY-ST-21P
TIE O pelete IIMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME 0 Delete TLE [ change [ Addition
NAME™— - - : CoTm o et NAME : : s - et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiOy-ST-2P
TIILE O velete TILE O3 crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-2IP Ciry-§t-ap
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TILE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on tgis report 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 of the receiver or trustee gmpowered to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 il

changed, or on an attachment with an addhss, with all gther like empowered.
SIGNATURE: ¥ N Doy (I17)7870422

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




