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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # P05000117933 Secretary of State

1. Entity Name
SANDA CEBULAR, MD, PA

Principal Place of Businass Mailing Address

500 SOUTH OCEAN BLVD. 500 SQUTH OCEAN BLVD.
2109 2109

BOCA RATON, FL 33432 BOCA RATON, FL 33432

DA R

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AETa T
55-0803404 Not Applicabla

O $8.75 Additicnal
Fes Required

5. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agent

ggoag&ﬁhsgggﬁm BLVD. DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent,

SIGNATURE
Signature. typed or printed name of regisiered sgent and utle | applcatia. (NOTE. Ragisterad Aganl $Ignalure requira0 when renslanng) DAJE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME CEBULAR, SANDA
SIREET ADDRESS | 500 SQUTH OCEAN BLVD., #2109
CITY-§T-21P BOCA RATON, FL 33432 ) |_“:]E]DD'D;-:J‘E??1 q i
e Q402 A0 -B0004-013 150, 0
NAME
SIREET ADDRESS
CiY-51-2P
TITLE
NAME

restan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TNLE

NAME

STREET ADDRESS
COyY-sT-21

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurats and that my signatura shall have the same legal effect as if mada under oath: that | am an officer or diregtor
of 1ha corporation or the receiver or rusiee smpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia ant with an address, with allketheclike ampowered.
SIA e

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




