e =
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ros T T T -
PROFIT " 3 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

...199%%6 .
DOCUMENT # 477087 (1)

1. Corporation Name

JUAN D. SANABRIA, M.D., P.A.

Sandra B Morthanm

Secretary of State
DIVISION OF CORPORATIONS

p. &Y
SR 1

Phincipa Place of Business

T

Mailing Addri:}ss

1429 LAKELAND HILLS BLVD. P. 0. BOX 81569
LAKELAND FL 33805 LAKELAND FL 33804
us us
3. Date Incorparated or Qualifiod 3a. Date of Last Aeport
f38I 1975 14/1995
2. Frincipal Place of Business | 2. Maiing Address 4. FE Nimiber Applied For
S £ 59-1505734 ol Appicatic
Suite, ApL. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 Additional
o B ;l - Foe Required
Crty & State 6. Election Campaign Financing O $5.00 May Bo
o ;l Teust Fund Contribution Addad to Fees
| Country ! 2ip Country f This corporation has liability for intangible fax under s 199.032,
24 sl g 30] V' Florida Statates B ves OINo
i ____9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agoent
81| Name
SANABRIA' JUAN D. 82| Strect Addross (P.O. Box Number is Not Acceptabie)
4406 SOUTH FLORIDA AVENUE
LAKELAND FL 83
84| City FL 85| Zip Code

[ 11 Pursaant 1 the provisions of Sections 6070605 and B07 1508, Fiorida Statutes, The above named Gorporation submits this Statemant Tor he purpose of changing ts registered office
or registered agent, ar bath, in the State of Florida. Such cham%e was autharized by the corporation’s board of directors. | heraby accept the appointment as registored agent. | am
farndiar with, and accepl the oblgations of, Section 807,.0505, Florida Statutes.

SIGNATURE

] N el dgenil évmlwintar-l Gicdtl T T THOTE Regstered Agont shrnature req sred when rensranng) DATE &
12, QOF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
IRTIa T DP o [ DELETE 1ITLE [ Change [ Addition 5'
MUH SANABRIA. JUAN D. 1.2 NAME g
S14E2 | ADORISS PO BOX 91569 NA 15 STREET ADORESS &
CIY-€1- 71 LAKELAND FL 89 14CiTY-51-2W E
T N N D aT A 2 1TILF [J Change [] Addiion | O
hAME 22 NAME
STHEE | ADDRESS 23 STRCET ADDAESS
Ccivespe | e 24 CHY-SI-2P
TiILE [ DELETE 3 1THLF [ Change [ Addition
HAME 32 NAME
STIEL T ALORESS 33 STREFT ADDRESS
levestee | o 3451Y-51-21P
ulf [] DELETE ERRIIES [ Change  [) Addition
NAML 4.2 NAME
SIKEET ALDRESS 43 STREET ADDRESS
onysepe oo 44CY-5T-7P
LF {1 DELETE 5§ 1TLE [] Change  [] Addition
KAkl 52 NAME
STHELT ADDRE 55 & 3 STREET ADDRESS
Jenyestae . e 54 CITY- 51-2p
NI [ DELETE 6 170LE [ Change 7] Adddion
Nt 6.2 NAME
SIREHT ADEAESS . 5.3 STREET ADDRESS
| Cly-sT2p 64 CITY-5T-21P

14. | do hereby certi®y that the infonmation supplied with ihis fling 15 voluntarily fumished and does not quaiity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or diracter of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appars in Block 12 or 13 if changed, or on an attachment an address.

e (=2l =FL. QY[ CpSOTY




