- ﬂé'-
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 477087

1. Entity Name

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

Principal Place of Business

Mailing Address

1429 LAKELAND HILLS BLVD. P. O. BOX $156%

LAKELAND FL 33805 LAKELAND FL 338041569

us ]

2. Principal Place ojBusipess 3. Malling Address
58] foinci ana Ave.

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90028 038 ***150.00

714663

R

DO NOT WRITE IN THIS SPACE

SANABRIA, JUAN-D.-
1429 LAKELAND HILLSBLVD
LAKELAND FL

City & State .? City & State 4. FEl Number Applied For
}\ auée /q ’? C{ y L— 59‘1595734 Nat Applicable
ouniry Zp Country 5. Cenificate of Status Desired ] $8.75 Additional
80 M. S. Fee Required
6. Name and Address of Cutrent Registered Agemt 7. Name and Address of New Registered Agent
Name

S‘g_%m:ﬂjss (FD

x Number ig Not Acceptafle)

oIN Orand AVE,

v [ aketant

FL | Z%'®09

SIGNATURE

8, The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Flanda.

Signature, typad or printad name of registered agent and title i applicable.

{NOTE: Registerad Agent signature ragured when reinstating)

DATE

8. This corposation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

FILE NOW!H! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE (3] [ Delete TLE (1 Change [ Acdili
NAME SANABRIA, JUAN D. NAME

sTreeT ADDRESS | PO BOX 91569 NA STREET ADDRESS

CITY-ST-2P LAKELAND FL 69 CiTY-§T-2P

TITLE [ Delete TILE [C1Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-§T-2P

TImLE O pelete TIMLE [ Change [ Ador
e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY- ST- 2P

e "~ s T T Delete TITLE - [ Change (7 Add:
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2IP CITY-ST-2IP

TITLE 7 Delste TITLE O Ghange [ Ada
NAME NAME

STREET ADDRESS STREET ADDRESS

C/Ty-51-2IP CITY-ST-7IP

TitLe ] belete THLE [ change [T Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corparation: or
changed, or on an atfa

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(1), Florida Statutes. | further certify that the infermat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direc
acaiver or trustee emppwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

Daytima Phone #




