R SO R FILED
~— “"5005 FOR PR !CORPORATI}DN .

- 2005 A NNUAL REPORT (AR} = Mar 11, 2005 8:00 am
~ DOCUMENT # 477087 ~ AR ceretary

Entity Nal 03-11-2005 90298 027 ***163.75
=171, Entty Name -~

- - /
-JUAN-B..SANABRIA, M.D,, P.A, s T

- ) . /"'_

Principal Place of BISIHESS - ~Swm—r o Mailing Address .
e VAR — e P. Q. BOX 91568 .

HousE e AD- - \,  CAKELAND FL 33804 :
LAKE/AND FL 33803 . - us - :
us -

P e S

g s Tz eeros | NINRNRDOmIm
o— —-—-%11;\%91—?‘:}:7%;(/ @J{tei(;- :-1&» . 1st MOORE CR2E034 (10/04)
| ‘i_—az}?égfr_{ MFL 3 9W City a SE:IBO 0 7] DL — Fopied IFmbr
EZ‘A i\u} . ¢ ) - ~ pplicable
TP — T , EPZ"-K L/ gy C??"m& 5.. Certificate of Status Desired @)’ $8'7§f$‘y)"‘”
T pl@tz‘ K ()ﬁﬂo . ee Requ :

6. Name and Addrass of Current Registered Agent' . _ . 7. Name and Address of New Registerad Agent .
:t:?.r:,.. o ) - _ -7 w~Name‘ L e —— e .
V :\ i ?Q‘E\JZA&TQNJEPF? IQIDD e Street Address (P.C. Box Number is Not Acceptable)
Bt LAKEL“?LNI? FL 33803 -
i E “ o ] City ‘ FL | ZpCoce

8. The abdve named entity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent, o
" 7 e -

H e o

G ¢
i L - .
SKGNATURE . S _
. Siynatuts, typed or printsd namz of registaredagent and s it epphcable {NOTE. Regrslerad Agent signature required when reinstalng) DATE
" - s P i
0. - - ” . 5 9. Election Campaign Financing

|ﬂBe$5§000 i . Ty Trust Fund Contributon. [
_:Deparg@ent of _S_gg;e B . \
QFFICERS AND DIRECTORS N Pk . ADITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP ’ « ] Delete A T - \ (] change [ Addition

MME  |SANABRIA, JUAN D. - e - k

STREET ADDRESS | PO BOX 91569 NA o + . || -STREET ADDRESS

Civ-si-zr | LAKELAND FL 68 ~ €] ov-srze \

ILE ] pelete TIME P Y . [ Change [ Addition

NAKE ’ . NAME

STREET ADDRESS STREET ADDRESS

orv-st-ae b, . _ —_ CITY-S1-7IP ] .

e 1 Detete # o R ’ © T Dotege [ Addiion [T

NAME .- o R T

LY

SIREETADORESS | < e B oswertanoRess | T R

City-8r-2Ip CIFY.ST-71P

me ) [ pelste HHLE [ change {1 Addition

RAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY- §1- 2P CITY-ST-2IP

TITE L3 Detete e [Jchange [ Addition

HAME . NAME ’ : -~

STREET ADDRESS STREET ADDRESS - Faa

Ciry-s7-2p CIY-§T-2P o \

Tme 0 Delete e ' Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS | ‘

Cny-s1-2p CITY-§1- 2P i ) - . \

12. | hereby c’ertjfy‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the infc mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or a® 101
of the corporation or the feéceiver or trustee empowerad to executs this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block W] if
changed, or on an attachment with an address, wih all other like empowered. ’ /s .. ‘ .

»
« | SIGNATURE: o .
\J. : X [RE AND TYPED £A MINTED NAME OF SIGNING OFFICER OR DIREGTOR R . Dals ,‘_ngvarf Oaytrme Phao[e ]




