2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 25, 2005 08:00 AM
DOCUMENT # 544020 R Secretary of State

1. Entity Name
S.K. SANDERS, M.D., P.A.

Principal Place of Business Mailing Address
1010 NW. 8TH AVENUE 1070 MW, 8TH AVENUE
GAINESVILLE, FL 32601 GAMNESILLE, FL 32601

NCEARTE AR

01132005 Mo Chg-? CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE = ApoadFar

59-1861319 Not Applicabls
5. Certficale of Status Desired ?iﬁfq Aol

6. Nama and Address of Current Registered Agent

?ﬁ%ﬁ?ﬁff&?"}fmmue DO NOT WRITE
GAINESVILLE. FL 32601 IN THIS SPACE

e ——

8. The abave named antity submils this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florlda, 1 am lamiliar ;.viih. aﬁd eccopt
the obligations of regietered agent.

SIGNATURE N oy S
Sigrabua, iyped or pranlzd Dame of rogistered agent and tie f applicabls, {MOTE. P A g requirgt! whar 14 g, . CATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo HN000185308
After May 1, 2005 Feo wiill be $550.00 Trust Fund Caniritation. L AcdedtoFees 11267 05-G0rES-014 150,75
10 OFFICERS AND DIRECTORS |
e PSD
A SANDERS, S.K.

STREET ADDRESS | 1010 N.W, 8TH AVE
CTy-51- 07 GAINESVILLE, FL 32601

TLE

HAME

STREET ADDRESS
£HY-37-2P

HH
HAWE

ibioes B DO NOT WRITE

e "~ IN THIS SPACE

STREET ADDRESS
(3T¥-57- I

e

HAME

STREET ABDRESS
CIe-s7-2p

TE
NAME
STREET ADDRESS
CRY-ST-2p e

12. t hereby carfify that the information suppliad with this filing does not qualily for the exsmption stated in Section %9.0?&3}(}). Florida Statwtes. | further cerdify that the information
Incicaiad on this repart or supplemential report i true ang accurate and that my signature shall have the same logal effect a5 § made under calh; thal [ am an officer or director
i the corporatien or the receiver or trustee empowered g execute this report as reguired by Chapter 687, Flarida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attactyneng with an gddress, with all other like empowered,

SIGNATURE: D A LQW&
NS OFFICER OR DIRECTOR B ] / Daylime £




