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

- PROFIT FLORIDA DEPARTMENT OF STATE
ANUAL HEPORT Sandee 8. Merhas Feb 02 1998 8:00am

1998 2.
DOCUMENT # 544020

. Gorporation Name

S.K. SANDERS, M.D., P.A.

o UI\,?Slo“r:l" OF GIORPORATIONS S ecretary Of State
(1)

LT

3. Uate Incorporated or Quatihed

08/28/1977

Z. Principal Flace of Business T T T 2a Mailing Address 4. FL| Number “{Applied For

2 ?25] : _ . H9-1861319 Not Applicatile |

“uite, Lt #. elc $8.75 Additional

Principai Place of Business 7 haning Address
1010 N.W. 8TH AVENUE 1010 N.W. 8TH AVENUE
GAINESVILLE F1. 32601 GAINESVILLE FL 32601

Elite, At § el - ¢ Stah ]
22 2? o 8. Certficate uf Statis Desrad e Fee Required
City & State | Uity & State B. Elechon Campaign Financing ) $5.00 mMay Be
;ﬂ - - . 23] o irust Fund Contribution ] 7] . Addedto bees |
Jip };77 ountry - Jip _ Loty 8. This wurporation owes ar has paid the curent year intangible
24] 25| 29 o 30 Persunal Property Taxdus June 30 B ves  [JNo
. Name and Addrass of Current Registered Agent ] . 10, Name and Address of New Registered Agent
SANDERS, SK. #1) MName
1010 N.W. 8TH AVENUE 821 Stred Addrens (P .. Box Number 1§ Not A coptable)
GAINESVILLE FL 32601 ——
83
84} City FL as[ Zip Code

11, Pursnaed 10 1he pravisions of Sections (1 Hid BO7 . 15UE, Elorida GiATLes, The Abowe-ramed corporaton sUbmits This stalement [or the pirpese of chanaing 4s reqisteren |

wifice or registerad agent. or both, In the State of Florida, Such chanue was althanzed by the sarporation's board of directors. | hereby accept the appointrnent as registerec
ant. | am farmiiar with, and accept the ohligatans nf, Seation G07.050b, Flanda Statutes
SIGNATURE . I —
Seaira, e of prnted name af segistaredt agent snd title aEpiir_ablﬁ NI E. Hegsterad Acsnt '.uTalum recared wher renstating ) [ELY1
(2. o DFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO ORFICERS AND DIRFCTORS IN 12
TmE psH G T1TimE [ thange ™ [T Addition
MAME SANDERS, SK. 12 NAME
smeersooress | 1010 NW. 8TH AVE VASIRETADDRESS | =5 0 = > (o0 f
2HF B2

Cily-5T-78 | GAINESWL!.E FL o 14 U -51-7iP —

T DELEiE L TITE T Ghange [ Addition
MAME 32 NAMF
ZTREET ADORESS &3 STREET ADDRESS
ITY-ATL P M s ainy-sr-ap N
VitlE i DFLEDL A1 TITLE [ Tchange |1 Addition
NAME i 52 NAME :
TIREET ADTNIRFSS 24 S1HEET ADDRES: '

EATr =51 - 1P 54 GITY-S51- AP
TiiLE T - LT oELkTE S1TITLE T T onange T Addition |
NAME + & NAKE
STREFT ADDRESS 43 BIHEE) ADDRESS
GiTY- §1-2F L40TY-si-Ap |
D TmE | I DRETE R ITHIE ' LT Cranne £ Addition
D nane 5.2 NAME
| SIREET ADDRESS | 5.3 STRMRI AUDRESS
CiTY - BE- AP a4 LT -51-2F _
CUE I BFETE T i 7] Change 11 Addillon
i .2 NAME '
A 1.3 STHERT ADDRESS
CITY-Si-7F & K4 CITY-5i- 2P

FRE T e e That The miermatan Supslisd v i Ting does ot quality 391 the c=aration siared i Sotion 119,07 (31, Flonda Staflites,  furihar carlity that the information |

incicated on this annual report or suoplemenital annual repost is true and 2ccarale and that my signature shall have the sane legal eftect as i made under oathy; that | am an

vt of direcior ol the worparation or the receiver of trustae eipowared ta f:rs‘ﬁcl)jg 1h{§.rep01t s teguirend by Chapter b/, Flortda Stotutes: and that my name appears in
ided, or on Hn alpchmant with @i sddress. 5, f\” byt ol e é1a N

Hingk 12 ar Biock 1344 ¢
qrr:lunﬂtnl::)( Aé/’(_‘/if L= X TG F Gy el )Y

CR2EQ34 {10:57}



