FILED
2008 FOR PROFIT CORPORATION - Jul 14,2008 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Nama
PATRICIA A. SABERS, D.MD. P.A
Principal Place of Business Mafling Address aw -
—SARASGTA 34236 SARASOTA-EL_14236-
S — AR AR AR GER
1950 Adans lae 1950 Adams 1are
Suita, Apt. #, alc. Suite, Apt. £, elc. 06022008 Chg-P CR2E034 {12/06)
City & Stata City & State 4. FEI Mumbar “Appﬁed For
Sarasota, FL Sarasota, FI. Net Applicatle
Zip Country Zip ’ Country . . $8.75 Additional
Y% (EA 2% 5A 5. Certilicata ol Status Desirad O Fae Requirec: onal
6. Name snd Address of Current Regi ed Agent 7. Nama and Address of New Reglstered Agent
Nama
SABERS, PATRICIA A DMD sqme
802-5-O5PREY-AYE Sureel Address (P.O, Box Number is Not Acceptable)
SARASOTAFL 31236
' 1950 Adens Tane
City Zip Coda
Sarasota FL Y236

8. The above namad enlity submits this statement for the purpose of changing Its registared office or registerad agent, or both, in the State of Rorida, {am lamiliar wilh, and accept
ihe obfigations ghregisterad agent.

sonamunk Y, ‘ L/7(oF

ﬁmxwummdwmwhlm‘&m {NOTE: Raginessd Agant mignature recuii e whan rainztating)
FILE NOWY! FEE IS $150.00 9. EBlection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added lo Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 peieta TIE Xﬂm [ Addilion
NAME SABERS, PATRICIA A DMD RAME
STREET ADORESS | 8025 GSRREY-AVE STREET ADORESS | 1950 Adars Tane
Crv-si- | SARASOTAFL-34236 CiTY-5T-2P Saresota. FL %2%
e D Delete TiLE T O chame [ Addition
NAME NAME
STREET ADDAESS . STREEY ADDRESS
CTY-5T-29 €ITY-ST- 7P .
LE : ] Detete TME EJCrange ] Additlon
HAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-0p (1Y -S1-UP
THLE [ Oetete me DCienge ] Addiig
HAME NAME
STREET ADOFESS STREET ADDAESS
CAY-5T-2F - 5T-2P
TiLE 3 Detete e Ochane [ Asdition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-S§T- 7P
e T Oekete TME Ol crane [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P . cmy-s1-P

12. | hareby cerfy that the information suppliad with this filing doss nat quality for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on Ihis report or supplemental repont is true and eccwata and that my signature shall have the same logal ellect as if made under oath; that | am an oflicer or direcloc
of tha corporalion or tha raceiver or trusies empowsred 10 execuls this report as raquired by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attack w;il_h an adidress. amoowerad
SIGNATURE:M%AM T4 -36¢ -ous

¥ —wnaTURE AND TYPED un rlONTED HAME OF SIGNING OFFICER OR hIRECTOA Oats Oaylime Phona ¥




