FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068322 08-30-2004 90009 041 ***150.00

1. Entity Narne

PATRICIA A. SABERS, P.A.

Principal Place of Business Mailing Address LA

802 SOUTH OSPREY AVENUE 802 SOUTH QSPREY AVENUE

SARASOTA, FL 34236 SARASOTA, FL 34236

T s VAR EE 00
Suite, Apt. 4, etc Suite, Apt. #, elc. 08242004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

é S - O 7 l.}'{ O o Not Applicable
e Couniry Zp Couniry 5. Cerlificate of Status Desited ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
SABA, RICHARD D
2033 MAIN STREET, SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submils lhis slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f egistered agent and titla il applicable. {NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Adcedto Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE Preside~b, Directun O Delete TITLE O change (3 Addition
NAME NAME
Q -
STAEET ADTRESS Prreicin A sabers SPREET ADDRESS
s1-2p FoL "‘u’p“ﬂ AVE
CITY-S1- S A AASeTH. Pt 341316 CITY-57-2P
TILE ] Delete TILE [JChange  [J Adcition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-71P
TITLE (7] Delete TiLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-S7-21P CiTY-5T-2IP
TILE 1 Delete TILE [1 Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTy-§1-2IP CITY-ST-21P
TILE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2iP

12, 1 hereby certity that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/}‘MZ//M/ m’- — avi-t0€-9191

leATunE AND TYPED OR PRINI?NAME OF BIGNING OFF(CER OR OIRECTOR Date Daytime Phong ¥




