2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 31, 2003 8:00 am

DOCUMENT # 477087 Secretary of State
1. Entity Name 03-31-2003 90120 021 ***150.00 N
JUAN D. SANABRIA, M.D,, P.A
ailing Address
P. 0. BOX 91569
LAKELAND FL 33804
2. Princip MCEOEUSIMTE”R R} 3. M AAdress
Suite. Apt. #,ele. Suite. Apt. # stc. [0 CHECK HERE IF MAKING CHANGES
HOU $&
C\ty & State City & State 4. FEI Number Applied For
Zp‘ D D 'FL 59-1595734 Not Applicable
Z ountr Zi Coynir iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
oY) g 0’) OLK YO Fee Required
“ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
—SA o "[5"1:24 ”“R”\) é—QH” Q‘—‘D-'W' e = = A—dd p (;, ; BP = - NtA -t k’j") == " -
reel ress ox Number is Not Acceptable
5621 P NE | ARELAND  FL 22809
LAKE 33809 -
City FL Zip Code
8. The abovg ed entity submits thfg statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligh k of registered agen,
S GNATUR 3 A JuaN D. SANMBRIAMD. R 4 %-26-0%
f'fgnalura. typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatulyrequired whetf reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' . o
N 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10 QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP O Delete TIMe [JChange  [J Addition g
NAME SANABRIA, JUAN D. NAME )
STREET ADDRESS | PO BOX 91569 NA STREET ADDRESS 2
CITY-5T-2IP LAKELAND FL 69 CITY-5T-ZIP %
THLE [.] Dslsta TLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME o o NAME | _ . . —
" STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
ThLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
12. | hereby certify thqi the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empgyrerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ment with an address Ath all other like empowered.
SIGNATURE s (AN ;»a;ﬁ*rb”h\/ oAN D SANHABR/ /} MWD Pd- 26 0%
SIGNATURE AN T\'Wﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



