2&400 UNIFORM BUSINESS REPORT (i .é

"BOCUMENT # 544020 _

1. Entity Name

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

Principal Place of Business Mailing Address

1010 N.W. 8TH AVENUE
GAINESVILLE FL 32601 4946

1010 NW. 8TH AVENUE
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

WA MR-

I

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-1861319 Not Applicable
Zip Country Zip : Country 5. Certiicate of Status Desred ~ []  $0+7°9 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

o —- -

SANDERS, SK™ =~ R
- 1010 N.W. 8TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32601
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registared egent and ttle if applicable. {NOTE: Registered Agent signature required when remnstating) OATE
8. This corporation is eligible to satisfy its Intangible _ _FILE NOWI!! FEE IS $150.00 Fi
Tax Ading. requirement and &lacts 16 00 s6. =T RHer M"AY‘FZDGE!'FWH B8 $550:00-c—==|= =10 $\ec!|on Campa|gn |nanc\r£ =" - $5 00 May Be
H rust Furd Contribution. “Added to Fees
{Seeleriteria on back) [ Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T

TITLE PSD O Delete TITLE [J Change [ Addition
NAME NAME g R — -

SANDERS, SX. Z00D03438112——7
STREET ADDRESS | 4010 N.W. 8TH AVE STREET ADORESS Z10/28 A0--01035—01 7
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST- 2P % o "‘ iy e
TE O Delete TITE B []cChange L] Addition
NAME NAME SN0z z381 1287
STREET ADDRESS STREET ADORESS -10724 /A00--01095--015
CITY-5T-2IP CITY-5T-2P saex 150, 00 #1500, 00
TILE 3 Delete TTLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Calate e - T - © [QdChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TILE [ Detste TITLE [ change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP \ ‘Q\ \') \'\
TITLE ! 1 Detete TITLE \‘ \ ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS H
om-stze | Tg CITY-ST-7IP ‘

13. I‘héreby certify that the information supplied with this filin é) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under. cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, FIorlda Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

EX

SIGNATURE: e

?r/g{,a—d

Dats Daytime Phona #

I aany

©~



