FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of State

DOCUMENT # 477087 (1)
UG R

=

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morharn Jan 15 1998 8:00am

1. Corporation Name

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

Principal Place of Business Mailing Address
1429 LAKELAND HHLLS BL\D. P. 0. BOX #1568
LAKELAND FL 33805 LAKELAND FL 33804
us us DC NOT WRITE IN THIS SPACE o
3. Date Incorparated ar Qualified T
05/30/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber | Applied For
|21] 26] 59-1505734 Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, ete. - $8.75 Additi
—I . P ele —-| LS. AP ¢ 5, Cerlificate of Status Desired [ $8'75 Adc!ntlonal
22 2t Fee Required
City & State City & State 6. Election Campaign Financing B $5.00 May Be
E __ E‘ Trust Fund Contributicn [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;\ E] a ;l Parsonat Property Tax due June 30. Cves o
g. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent o
SANABRIA, JUAN D. 81| Name
1429 | AKELAND HILLSBLVD 82] Street Address (P.Q. Box Number is Not Acceptable} -
LAKELAND FL — —
83
84| City FL ‘85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corparatian submits this statement for the purpose of changing its reglsterec
affice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registéred
agent. | am familiar with, and accept the cbligations of, Section §037,0505, Florida Statutes. i

SIGNATURE _ —
Slgnatue, typad o printed name of régwstered agent and titls If applicable. {NOTE: Registered Agent signature requirad when rdnwng) e _ _ _ DATE ‘I"_:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)

TALE Dp T DELETE 131LE L change L1 Addition g

NAME SANABRIA, JUAN D. 12 NAME <

smreer anoress | PO BOX 91569 NA 13 STREET ADDRESS %

CITe-5T- 2 LAKELAND FL 69 TACITY-5T-2P &

THLE L1 DELETE 2ATIME [ I Change ] Addition |

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

TITY-5T-2P 2.4 CITV-5T-2P = - -

TME [T DELETE 34 TITLE o [T Change L1 Addition

NAME 32 NAME

STREET ADORESS 3,3 STREET ADDRESS

CITY-§T-2IP : 3.4, CITY-ST-ZP

TITLE [1 DeLETE 4.1 TIMLE o “[JChange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIT¥-5T-2IF 4.4 CITY-ST-2P

TITLE [ DELETE 51 TiTLE T Ichange L] Addition

NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CiTY-ST-2IF

THILE 1 DELETE 61 TITLE [Tchange L] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changad, or an an attachment with an address,
aianaTuReS UAN DISANABEA! =548 GUILIESDTY




